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1853-54  Fisher,  W.  Webster,  M.D.,  Downing  Professor  of  Medicine,  Cam- 
bridge. 

1855^6  Flower,  W.  H.,  Esq.,  Surgeon  to  the  Marylebone  General  Dis- 
pensary, 4,  Mortimer-street,  Cavendish-square. 

1851-52  Forbes,  J.  Gregory,  Esq.,  Surgeon  to  the  Western  General  Dis- 
pensary, 14,  Devonport-etreet,  Hyde-park. 

1849-50  Foreman,  Robert  Clifton,  M.D.,  Resident  PhyBician  in  the  Esta- 
blbhment  for  Imbecile  Children,  Colville-house,  Lowestoft 

Orig.  Memb.  Forster,  John  Cooper,  Surgeon  to  the  Royal  Infirmary  for 
Children,  11,  Wellington-street,  Southwark. 

1853-54  Freeman,  William  Henry,  Esq.,  21,  Spring-gardens. 

Orig.  Memb.  Frere,  J.  C,  Esq.,  Trinity  College,  Cambridge. 
♦1846-47  Fuller,  Henry  W.,  M.D.,  Assistant  Physician  to  St.  George's 
Hospital,  13,  Manchester-square. 
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1854-56  GamgeOi  Joeeph  Samson,  Esq.,  Assistant  Sm^on  to  the  Royal 

Free  Hospital,  Wobum-place. 
1855-56  Gamgee,  J.,  Esq.,  Wobum-place. 

1850-51  Garrett,  Mark  Brown,  Esq.,  3,  New  Road,  St.  Geoi^'s  East. 
•1846-47  Garrod,  Alfred  Baring,    M.D.,  Physician  to  University  College 

Hospital,  68,  Harley  Street,  Cavendish-square. 
1855-56  Gaakoin,  George,  Esq.,  3,  Westboume-park,  Paddington. 
*Or%g.  Memh.  Gay,  John,  Esq.,  10,  Finsbury-place,  South. 
1855-56  Gerber,  Philip,  M.D.,  40,  Mortimer-street,  Cavendish-square. 
1854-55  Gibb,  George    Duncan,   M.D.,  F.G.S.,  Physician  to  the  West 

London  Dispensary,  59,  Guildford-street. 
1853-54  Gibbon,  Septimus,   M.D.,   Assistant  Physician  to  the  London 

Hospital,  33,  Finsbury-square. 
1854-55  Goodfellow,   Stephen   Jennings,  M.D.,   Assistant  Physician    to 

Middlesex  Hospital,  4,  Rua**ell-8quare. 
1848-49  Gray,  Henry,  Esq.,  F.R.S.,  (C),  Sui^eon  to  St.  George's  and  St. 

James's  Di8i)enBary,  8,  Wilton-street. 
1846-47  Gream,  George  T.,  M.D.,  2,  Upper  Brook-street. 
1854-55  Greenhill,  William  Alexander,    M.D.,  Physician   to    Hastings' 

Infirmazy,  Carlisle-parade,  Hastings. 

1849-50  Habershon,  Samuel  0.,  M.D.,  (C),  Assistant  Physician  to  Guy's 

Hospital,  48,  Finsbury-circus. 
1851-52  Hacon,  E.  Dennis,  Esq.,  Mare-street,  Hackney. 
1851-52  Hale,  Robert  J.,  M.D.,  87,  Gloucester-place,  Portman-squaro. 
tl851-52  Halley,  Alexander,  M.D.,  Physician  to  the  Blenheim-street  Dis- 
pensary, 7,  Harley-street,  Cavendish-square. 
1851-52  Hansard,   Richard,   Esq.,  Surgeon  to  the  Radcliffe  Infirmary, 

Oxford. 
*1 847-48  Hare,  Charles  John,  M.D.,  Assistant   Physician  to  University 

College  Hospital,  41,  Brook-street. 
1855-56  Harley,  Geoi^e,  M.D.,  4,  Mortimer-street,  Cavendish-square. 
•  Grig.  Memh.  Hawkins,  Caesar  H.,  Esq.,  F.R.S.  (late  President),  Surgeon 

to  St.  George's  Hospital,  26,  Grosvenor-streeL 
1851-52  Hawkms,  Charles,  Esq.,  22,  SaviUe-row. 
1848-49  Henry,  Mitchell,  Esq.  (Honorary  Secretary),  Assistant  Surgeon 

to  the  Middlesex  Hospital,  and  Surgeon  to  the  North  London  Eye 

Infirmary,  5,  Harley-street. 
*Orig.  Memh.  Hewett,  Prescott  G.,  Esq.  (V.P.),  Assistant  Surgeon  to  St. 

George's  Hospital,  35,  Hertford-street,  May-fair. 
1854-65  Hewitt,  Graily,  M.D.,  Physician  to  the  Western  General  Dis- 

sary,   and  Assistant  Physician  to  the  Samaritan   Free  Hospital  for 

Women  and  Children,  17,  Radnor-place,  Hyde-park. 
1854-55  Hillier,  Thomas,  M.D.,  Officer  of  Health,  St  Pancraa,  Gower- 

street,  Bedford-square. 
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Orig.  Memb.  ffillman,  William  Augustus,  Esq.  (C),  Assistant  Surgeon  to 

the  Westminster  Hospital,  1,  Argyll-street,  Regent-street. 

*Oi>.  Memb.  Hilton,  John,  Esq.,  F.R.S.,  Surgeon  to  Guy's  Hospital,  10, 
New  Broad-street. 

1855-56  Hinton,  J.,  Esq.,  27,  Charterhouse-square. 

1852-53  Hogg,    Jabez,    Esq.,    Assistant  Surgeon    to    the  Westminster 
Opthalmic  Hospital,  6,  Gower-street. 

1S46-47  Holman,  H.  Martin,  M.D.,  Hurstpierpoint,  Sussex. 

1854-55  Holmes,  Timothy,  Esq.,  Surgeon  to  the  North  London  Ophthal- 
mic Hospital,  Yigo-street. 
*lS49-50  Holty  Baniard,  Esq.,  Surgeon  to  the  Westminster  Hospital,  5, 

Parliament-street. 
*Orig.  Memb.  Holthouse,  Carsten,  Esq.,  Assistant  Surgeon  to  the  West- 
minster Hospital,  Story' 8-gate. 
*1 850-51  Hodgson,  Joseph,  Esq.,  F.R.S.,  60,  Westboume-terraoe. 

1S5S-54  Hood,  William  Charles,   M.D.,   Resident    Physician,    Bethlem 
Hospital 

1S50-51  Hore,  Henry  A.,  Esq.,  House  Surgeon,  Bristol  Infirmajy. 

1655-56  Hudson,  John,  M.D.,  11,  Cork-street. 

1854-55  Hulke,  John  William,  Esq.,  Assistant  Surgeon  to  King's  College 
Hospital. 

1854*55  Hulme,  Edward  Charles,  Esq.,  Suigeon  to  Blenheim-street  Dis- 
pensary, 19,  Gower-street. 

1852-53  Humby,  Edwin,  Esq.,  1,  Windsor-terrace,  MadLsrhilL 

1852-53  Hutchinson,  Jonathan,  Jun.,  Esq.  (C),  Surgeon  to  the  Metropo- 
litan Free  Hospital,  14,  Finsbury-circus. 

^1853-54  Jardine,  J.  L.,  Esq.,  County  Hospital,  Wmchester. 
1846-47  Jay,  Edward,  Esq.,  51,  Park-street,  GrosTenor-square. 
•Orig.  Memb.  JeaflBneson,  Henry,  M.D.  (V.P.),  Physician  to  St.  Bartholo- 
mew's Hospital,  and  Consulting  Physician  to  the  City  of  London 
Hospital  for  Diseases  of  the  Chest>  2,  Finsbury-square. 
*Ong.  Memb,  Jenner,  WUliam,  M.D.,  Physician  to  the  Hospital  for  Sick 
Children,  and  to  Uniyersity  College  Hospital,  8,  Harley-street. 
1854-55  Johnson,  Athol  A.  W.,  Suigeon  to  the  Hospital  for  Sick  Children, 

87,  Albemarle-street. 
1854-55  Johnson,  Edward,  M.D.,  211,  Regent-street. 
*Orig.  Memb.  Johnson,  Geoige,  M.D.,  Physician  to  King's  College  Hospital, 

and  to  the  Bishop's  Court  Dispensary,  3,  Wobum-square. 
•1846-47  Johnson,  Henry  Charles,  Esq.,  Surgeon  to  St.  Geoige's  Hospital, 

6,  Sayille-row. 
•1846-47  Jones,  Charles  Handfield,  M.D.,  F.R.S.,  Assistant  Physician  to 

St.  Mary's  Hospital,  Albion-street,  Hyde-park. 
*fOHg.  Memb.  Jones,  Henry  Bence,  M.D.,  F.R.S.  (V.P.),  Physician  to  St. 
Geoige's  Hospital,  30,  Grosvenor-etreet. 
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lb 53-54  JoueB,  Sydney,  Esq.,  St  Thomas's  Hospital. 

1846-47  Kent,  Thomas  J.,  Esq.,  80,  Queen  Ann-street,  Cayendish-square. 

1852-53  Kershaw,  W.  Wayland,  Esq.,  Kingston-on-Thames. 

1854-55  Kirkes,   William  Senhouse,   M.D.,  Assistant    Physician  to  St. 

Bartholomew's  Hospital,  2,  Lower  Seymour-street. 
1854-55  Kirby,  Edmimd  A.,  Eisq.,  8,  Powis-place,  Haverstock-hill. 
1851-52  Kingdon,  J.  Abemethy,  Esq.,  Sui^geon  to  the  City  Dispensary, 

2,  New  Bank-bmldings. 

1850-51  Langmore,  J.   Charles,  H.B.,  Surgeon  to  the  Paddington  Bis- 
pensary,  20,  Oxford-terrace. 
*1 849-50  Latham,  Peter  Mere,  M.D.  (late  President),  36,  Orosvenor-street. 
1853-54  Lawrence,  Henry  John  Hughes,  Esq.,  Assistant  Surgeon,  Cold- 
stream Guards. 
1851-52  Lee,  Henry,  Esq.,  Sui^geon  to  King's  College  and  the  Lock  Hos- 
pitals, 13,  Dover-street. 
1852-53  Leggatt)  Alfi^d,  Esq.,  Surgeon  to  the  Chelsea  Dispensary,  13, 
William-street,  Lowndes-square. 
*1849-50  Liddell,  Sir  John,  C.B.,  M.D.,  F.R.S.,  Director  General  of  Naval 

Hospitals  and  Fleets. 
•184849  Little,   William  John,   M.D.   (V.P.),   Physician  to  the  London 
Hospital,  34,  Brook-street. 
1849-50  Littler,  John  Watson,  Esq.,  Edmonton. 
*Ong.  Memb.  Lloyd,  Edward,  M.D.,  Physician  to  the  Royal  General  Dis- 
pensary, 4,  Suffolk-place,  Pall-malL 
1852-53  Lloyd,  Eusebius  A.,  Esq.,  Surgeon  to  St.  Bartholomew's  Hospital, 

14,  Bedford-row. 
1851-52  Lonsdale,   Edward,   Esq.,   Sui^geon  to    the    Royal   Orthopaedic 
Hospital,  26,  Montague-street,  Russell-square. 

1855-56  Macann,  A.,  Esq.,  22,  King-street,  Portman-square. 

1851-52  Mackenzie,  Frederick  William,  M.D.,  Physician  to  the  Padding- 
ton Dispensary  for  the  Diseases  of  Women,  &c.,  11,  Chester-place, 
Hyde-park-square. 

1853-54  Macmurdo,  Gilbert,  Esq.,  F.R.S.,  Surgeon  to  St.  Thomas's  Hos- 
pital, New  Broad-street. 

1851-52  M'Shane,  Charles,  Esq.,  Surgeon,  RN. 

1851-52  Markham,  William  O.,  M.D.,  Assistant  Physician  to  St.  Mazy's 
Hospital,  33,  Clarges-street. 

1846-47  Marshall,  John,  Esq.,  Assistant  Sui:;geon  to  University  College 
Hospital,  10,  Savile-row. 

1852-53  Martyn,  S.,  M.D.,  Physician  to  the  Bristol  General  Hospital,  44, 
St.  Michael's  Hill,  Bristol. 

1851-52  May,  George,  M.B.,  Reading. 
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1  -> 54-55  Mills,  Charles,  Esq.,  13,  Conduit-Btreet  West,  Hyde-psrk. 

l-<  46-47  Mo]::gazi,  John,  Esq.  (C),  5,  Albion-place,  Hyde-paric-square. 

1S52-53  Moseley,  Creoige,  Esq.,  Surgeon  to  the  Dispensary,  SandgatSb 

1854-55  Murchison,  Charles,  M.D.,   Physician  to  Westminster   General 

Dispensary,  21,  Upper  Seymonr-street. 

1S55-56  Nasmyth,  Robert,  M.D.,  49,  Brook-street 

1850-51  Obr^  Heniy,  Esq.  (C),  1,  Melcombe-plaoe,  Dorset-Bquare. 

1852-53  O'Connor,  William,  M.D.,  Physician  to  the  Royal  Free  Hospital, 
30,  Upper  Montagn-street>  Montaga-sqoare. 

1852-53  Ogle,  James  Adely,  M.D.,  Regius  Professor  of  Medicine,  Oxford. 

1850-51  Ogle,  John  W.,  M.B.  (C),  Phyaician  to  St.  George's  and  St.  Jamea's 
Dififpensaiy,  and  Pathological  Comtor  to  St.  George's  Hospital  Museum, 
13,  Upx>er  Brook-street. 

1853-54  Ogle,  William,  L.R.C.P.,  Physician  to  the  Royal  Pimlioo  Dis- 
pensary, Chester-terrace,  Eaton-square. 
tl855-56  Oldfield,  Edmund,  Esq.,  Ashill,  Watton,  Norfolk. 

1854-55  Panton,  P.,  M.D.,  20,  Gloucester-terrace. 

1853-54  IWkinson,  George,  Esq.,  Clarendon-lodge,  Maida-hilL 

1853-54  Part,  James,  Esq.,  7,  Camden-road-villas,  Camden- town. 
*Orig.  Memb.  Partridge,  Richard,  Esq.,  F.R.S.  (late  V.P.),  Surgeon  to  King's 

College  Hospital,  17,  New-street^  Spring-gardens. 
*Orig.  Memb.  Peacock,  Thomas  Bevill,  M.D.  (V.P.,  late  Honorary  Secretary), 
Assistant  Physician  to  St.  Thomas's  Hospital,  and  Physician  to  the 
City  of  London  Hospital  for  Diseases  of  the  Chest,  20,  Finsbury-circus. 
*Or%g.  Memb,  Poland,  Alfred,  Esq.,  Assistant  Surgeon  to  Guy's,  and  Sur- 
geon to  the  Royal  London  Ophthalmic  Hospitals,  i,  St.  Thomas's- 
street,  Borough. 

1846-47  Pollock,  George,  Esq.  (C,  late  Honorary  Secretary),  Assistant 
Surgeon  to  St.  George's  Hospital,  27,  Grosvenor-street. 

1850-61  Pollock,  James  Edward,  M.D.,  ABsi/rtant  Physician  to  the 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  Bromx>ton, 
4,  Chandos-street,  Carendish-square. 

1854-55  Potts,  William,  Esq.,  12,  North  Audley-street. 
+1848-49  Pumell,  John  James,  Esq.,  4,  Melboum-place,  Acre-lane,  Brixton. 

1850-51  Pyle,  John,  Esq.,  Surgeon  to  the  North  London  Eye  Infirmary, 
56,  Oxford-terrace,  Hyde-park-square. 

^Oriff.  Memb,  Quain,  Richard,  M.D.  (Honorary  Secretary),. Physician  to  tho 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  at  Brompton, 
23,  Harley-street,  Cavendiah-Bquare. 

1855-56  Rae,  J.,  Esq.,  Surgeon,  R.N.,  Greenwich  Hospital 
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*Ori{f.  Memb.  Ramsbotham,  Francis  H.,   M.D.  (late  V.P.),  Physician  Ao- 
coucher  to  the  London  Hospital,  7,  Portman-square. 
1847-48  Randall,  John,  M.D.,  14,  Portman-street,  Portman-square. 
1846-47  Ray,  Edward,  Esq.,  Dulwich. 

1852-53  Rees,  Geoi^  Augustus,  M.D.,  Medical  Officer,  General  Dispen- 
sary for  Children,  45,  Finsbury-square. 
1854-55  Reynolds,  J.  Russell,  M.D.,  Assistant  Physician  to  the  Hospital 
for  Sick  Children,  88,  Grosvenor-street. 
*Orig.  Memb    Ridge,  Joseph,  M.D.,  39,  Dorset-square. 
1852-53  Richardson,  Benjamin  Ward,  M.D.,  Physician  to  the  Infirmary 
for  Asthma,  &c.,  12,  Hinde-street,  Manchester-square. 
*Orig.  Memb.  Roe,  Hamilton  George,  M.D.,  Physician  to  the  Westminster 
Hospital,  and  to  the  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  at  Brompton,  26,  Upper  Brook-street. 
1865-56  Roberts,  John  Henry,  Esq.,  10,  Finchley-road. 
1851-52  Rook,  H.  T.,  M.D.,   Assistant   Sui^eon   to  the   Hospital-ship, 
"Dreadnought." 

1852-58  Salter,    Henry    Hyde,    M.D.,    F.R.S.,   Assistant    Physician    to 
Charing-cross  Hospital,  6,  Montague-street,  Russell-square. 

1853-64  Salter,  Samuel  James  A.,  M.B.,  F.L.S.,  17,  New  Broad-street 

1852-63  Sanderson,  Hugh  James,  Esq.,  Surgeon  to  Hospital  for  Women, 
26,  Upper  Berkeley-street. 

1854-55  Sanderson,  John  S.  B.,  M.D.,  Physician  to  the  Western  General 
Dispensary,  86,  Newnham-square. 
♦184647  Sankey,  W.  H.  0.,  M.B.,  Hanwell  Lunatic  Asylum. 
*Ong.  Memb.  Scott,  John,  M.D.,  13,  Stratton-street. 

1853-54  Scott,   John,  Esq.,  Sui^on  to  the  Hospital  for  Women,  Soho- 
square,  53,  High-street,  Camden-town. 

1846-47  Seaton,   Edward  C,  Sui^eon  to  the  Chelsea,   Brompton,   &c., 
Dispensary,  33,  Sloane-street,  Elnightsbridge. 

1852-63  Semple,  Robert  Hunter,  M.D.,  Physician  to  the  Northern  Dis- 
pensary, 8,  Torrington-square. 
^Orig.  Memb.  Shaw,  Alexander,  Esq.  (Treaaurer),  Surgeon  to  the  Middlesex 
Hospital,  25,  Henrietta- street.  Cavendish-square. 

1855-56  Sibley,  Septimus  W.,  Esq.,  Medical  Registrar  to  the  Middlesex 
Hospital,  14,  New  Burlington-street. 

1848-49  Sibson,  Francia,  MD.,  F.R.S.  (C),  Physician  to  St.  Mary's  Hos- 
pital, 40,  Brook-street. 

1847-48  Sieveking,   Edward  H.,  M.D.  (C),  Assistant    Physician  to   St. 
Mary's  Hospital,  3,  Bentinck-street,  Manchester-square. 

1850-51  Simmonds,  James  B.,  Esq.,  Professor,  Royal  Veterinary  College. 
•Orig  Memb.  Simon,  John,  Esq.,  F.R.S.  (V.P.),  Surgeon  to  St.  Thomas's 

Hospital,  1,  Cumberland-street,  Hyde-park. 
^Orig.  Memb.  Smith,  Ebenezer  Pye,  Esq.,  7,  Billiter-square. 
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1854-55  Smith,  Edward,  M.D.,  AssiBtant  Phyaiciazi  to  the  Hospital  for 

Consumption  and  Diseases  of  the  Chesty  at  Brompton,  68,  Qrosrenor- 

street. 

1846-47  Smith,  Protheroe,  M.D.,  Physician  to  the  Hospital  for  Women, 
21,  Park-atreetv  Qrosvenor-sqnare. 

1851-52  Smith,  W.  Tyler,  M.D.,  Physician  Aoooucher  to  St.  Maiy^s  Hos- 
pital, 7,  Upper  GrosTenor-street. 

1855^6  Smith,  H.  Spencer,  Esq.,  Senior  Assistant-Sui^geon  to  St.  Mary's 
Hospital,  48,  Sussex-gardens,  Hyde-pork. 

1850-51  Snow,  John,  M.D.,  18,  Sackville-street. 

1854-55  Squire,  William,  Esq.,  6,  Orchard-street,  Portman-square. 
•1847-48  Solly,  Samuel,  Esq.,  F.R.S.,  Surgeon  to  St.  Thomas's  Hospital, 
18,  St.  Helen's-place. 

1850-51  Stanley,  Edward,  Esq.,  F.R.S.  (V.P.),  Surgeon  to  St.  Bartho- 
lomew's Hospital,  28a,  Brook-street. 

1854-55  Stewart,  William  Edward,  Esq.,  Surgeon  to   St.    Marylebone 
Provident  Dispensary,  8,  Weymouth-street,  Portland-place. 
tl853^  Streatfield,  T.  P.,  Esq.,  1,  Finsbury-square. 
+185051  Sutherland,   Alexander  John,   M.D.,   F.R.S.,  Physidan  to   St. 
Luke's  Hospital,  Bichmond-terrace,  Whitehall. 

Ong.  Memb.  Tamplin,  R.  W.,  Esq.,  Surgeon  to  the  Royal  Orthopoedic 
Hospital,  33,  Old  Burlington-street. 
^855-56  Tapp,  W.  Denning,  Esq.,  Surgeon  to  the  Dorset  Coimty  Hospital, 
Dorchester. 

1850-51  Tatum,  Thomas,  Esq.,  Surgeon  to  St.  George's  Hospital,  8, 
George-6treet>  Hanoyer-square. 

1851-52  Taylor,  Robert,  Esq.,  Surgeon  to  the  Central  London  Eye  In- 
firmary, 10,  George-street,  Hanover-square. 

1848-49  Tebay,    Thomas    G.,     Esq.,    1,    Little    Smith-street,    West- 
minster. 

1852-53  Thompson,  Henry,  Esq.,  Surgeon  to  the  Marylebone  Infirmary, 
and  Assistant  Surgeon  to  University  College  Hospital,  16,  Wimpole- 
streetb 

1851-52  Thompson,  Theophilus,  M.D.,  F.R.S.,  Physician  to  the  Hospital 
for  Consumption  and  Diseases  of  the  Chesty  at  Brompton,  3,  Bedford- 
square. 

1851-52  Todd,  Robert  Bentley,  M.D.,  F.R.S.,  Physician  to  King's  College 
Hospital,  26,  Brook-street. 
*0r^.  Memb.  Toynbee,  Joseph,  Esq.,  F.R.S.,  Sui:geon  Aurist  to  St.  Mary's 
Hospital,  18,  Savile-row. 

1851-52  Trotter,  John  William,  Esq.,  Assistant  Surgeon,  Coldstream 
Guards. 

1847-48  Tuke,  T.  Harrington,  M.D.,  Manor-house,  Chiswick. 

1852-53  TuUoch,  James  S.,  M.D.,  1,  Fembridge-place,  Bayswater. 
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1853-64  Van  der  Byl,  Philip,  M.D.,  Phyaicaan  to  the  Northern  Diapen- 

sary,  1,  Ozford-equare. 

1854-55  Vasy,  Charles,  Esq.,  5,  New  Bond-street. 

1850-51  Wagstaff,  W.  R.,  M.D. 

Orig.  MtmJb.  Waite,  Charles  D.,  M.D.,  Physician  to  the  Western  Qeneral 
Dispensary.  2,  Old  Burlington-street. 

1851-52  Walker,  J.  Butterworth,  Esq.,  8,  Hamilton-plaoe,  St.  John's- 
wood. 

Orig.  Afemb.  Walton,  Henry  Haynee,  Esq.  (C),  Suigeon  to  the  Central 
London  Ophthalmic  Hospital,  and  Assistant  Surgeon  to  St  Mary's 
Hospital,  69,  Brook-street. 
tOrig.  Memh.  Ward,  Joseph,  Esq.,  Epsom,  Surrey. 

*Orig,  Memh,  Ward,  Nathaniel,  Esq.  (formerly  Honorary  Secretary),  As- 
sistant Suigeon  to  the  London  Hospital,  1,  Broad-street-buildings. 
*1 846-47  Ward,  T.   Ogier,    M.D.,    Suigeon  to   the  Kensington   Dispen- 
sary, 9,  Leonard-place,  Kensington. 
^Orig,  Memh,  Ware,  James  T.,  Esq.,  Suigeon  to  the  Finshuiy  Dispensary, 
51,  Russell-square. 

1855-56  Watson,  Thomas,  M.D.,  Consulting  Physician  to  King^s  College 
Hospital,  16,  Henrietta-street,  Cavendish-square. 

1854-65  Webb,  Francis  Cornelius,  M.D.,  89,  Great  Coram-street. 

1861-52  Welch,  Henry  James,  Esq.,  1,  Dalston-terraoe. 

1858-54  Wells,  Thomas  Spencer,  Esq. 

1850-51  West,  Charles,  M.D.  (C),  Physician  Accoucheur  to  St.  Bartholo- 
mew's Hospital,  and  Physidan  to  the  Hospital  for  Sick  Children,  96, 
Wimpole-street. 

1854-55  Wilks,  Samuel,  K.D.,  Assistant  Physician  to,  and  Demonstrator 
of  Morbid  Anatomy  at,  Guy's  Hospital,  17,  St.  Thomas's-street, 
Southwark. 
*Orig.  Memb.  Williams,  C.  J.  B.,  M.D.,  F.R.S.  (formerly  President), 
Consulting  Physidan  to  the  Hospital  for  Consumption  and  Diseases 
of  the  Chest,  at  Brompton,  49,  Upper  Brook-street. 

1854-56  Wood,  Barnes,  M.D.,  Gloucester-terrace. 

1850-51  Wood,  John,  Esq.,  Assistant  Suigeon  to  King's  College  Hospital, 
21,  Newcastle  street,  Strand. 

1854-55  Wood,  William,  M.D.,  Kensington-house,  Kensington. 

1858-54  Wordsworth,  John  C,  Esq.,  Assistant  Surgeon  to  the  London 
Hospital,  41,  Pinsbury-square. 

1852-53  Wright,  Edward,  Esq.,  Montague-place,  Clapham-road. 


LIST  OF  SPECIMENS 

EXHIBITED  AT  THE  MEETINGS  OF  THE  SOCIETY  DUBINQ 
THE  SESSION  1855-56. 


DISEASES,  ETC.  OF  THE  NERVOUS  SYSTEM. 


1. 

Fibr<>-&tty  Tumor  of  the  Dura  "[ 
Mater.  J 

2. 

Deposit  of  Bone  on  the  Dura  1 
Mater.  J 

3. 

Melanotic  Carcinomatous  De- 
posit connected  with  the 
Dura  Mater,  the  Lining  of 
the  Ventricles,  and  the 
Seventh  and  Ninth  Pairs  of 
Cranial  Nerves. 
4. 

Encysted    Coagulum    in   the  1 
Arachnoid  Cavity.  j 

5. 

Large  Circumscribed    Tumor  "I 
firom  the  Brain.  / 

6. 

Large  Cyst  in  the  Left  Corpus  ' 
Striatum,  in  connexion  with 
Atrophy  and  partial  Para- 
lysis of  the  Right  Arm.  Also 
partial  Paralysis,  without 
Atrophy,  of  the  Right  Leg. 


Mr.  SlBLET. 


Mr.  Obrb. 


Dr.  J.  W.  OoLB. 


Mr.  Flower. 


Mr.  HtrrcHiNBON. 


Dr.  J.  W.  Oglb. 
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Dr.  J.  W.Oglb. 


Dr.  J.  W.  OaLEL 


Fibro-cellular  Deposit  occupy- ' 

ing  the  Left  Optic  Thala- 

mu& 

8. 
Yellow    Softening    and    Ab-' 

scesses  within  the  substance 

of  the  Middle  Lobe  of  the 

Brain,  coincident  with  dis- 
ease of  the  Tympanic  Cavity 

of  the  Temporal  Bone. 

9. 
Gangrenous    Abscess    of   the! 

Brain,  induced  by  Disease  f  Dr.  Theophilus  Thompson. 
of  the  Internal  Ear.  J 

10. 
Tumor  from  the  Brain. 

Report  on  this  Specimen. 

11. 
Tumor  of  the  Brain. 

Beport  on  this  Specimen. 

12. 
Tumor  on  the  Pons  Varolii. 

13. 
Tumor  of  the  Cerebellum. 

14. 
Large    Cyst    containing    six' 
oimces  of  fluid,  pre&sing  on 
the  under  surface    of  the 
Cerebellum,  and  occupying 
the  Fourth  Ventricle. 

15. 
Chronic  Inflammation  and  Os- 
sification of  the  Membranes 
of  the  Spinal  Cord. 


Dr.  HiLLIER. 

Mr.  Hutchinson. 

Mr.  Part. 

Dr.  J.  W.  Ogle. 

Dr.  WiLKa 

Dr.  J.  S.  Bristowe. 

Dr.  J.  W.  Ogle. 


Dr.  WiLKa 


r 
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16. 
Tumor  of  the  Spinal  Cord.  Dr.  Wiles. 

17. 

Carcinomatous  Growth  prees-' 

ing  upon  the  Cervical  part  ^  jy^  j  ^  Qque. 
of  the  Spinal  Cord,  and  pro- 
ducing Paraplegia. 
18. 

Tumor    connected    with    the  |  j)^,  Risdon  BmiNErr. 
Spinal  Cord.  / 


DISEASES,  ETC.  OF  THE  ORGANS  OF  RESPIRATION. 


1. 
Cancerous  Ulceration  of  the 
Mamma,   which   perforated 
the  walls  of  the  Chest,  so  as 
to  form  a  firee  opening  into 
the  Cavity  of  the  Pleura. 
2. 
Malignant  Disease  in  the  An- 
terior Mediastinum  and  in 
other  organs. 
3. 
Intra-thoracic  Cancer. 

4. 
Malformed  Trachea  and  (Eso- 
phagus:   Congenital    Com- 
munication between  them. 
5. 
Ulceration  of  the  Larynx   in 
reference  to  Local  Applica- 
tiona 

6. 
Fibrinous  Cast  expectorated  in 
a  case  of  HaBmoptysis. 


•  Mr.  Shaw. 


"  Dr.  Babker. 


Dr.  J.  RisDON  Bennett. 


Dr.  J,  W.  OoLB. 


Dr.  QuAiN. 


Dr.  Peacock. 


XVIII 


} 


Dr.  Crisp. 


7. 
FibrinouB  Casts  of  ihe  Bron- 
ohial  Tubea 

8. 
The  Lungs  of  Four  Children  ^ 

who    died   from    Hooping-  \  Dr.  Graily  Hewitt. 
cough.  J 

9. 
Lobar  Pneumonia  of  the  whole ' 
of  the  Left  Lung,  and  Dis- 
seminated       Camification, 
with    Emphysema,   of   the 
Right  Lung,  in  an  Infant. 

10. 
Cephaloma  of  the  Lungs. 

IL 
Cancer  (1)  of  the  Lungs,  with  |  ^^  ^^^^^ 
Irreducible  Omental  Hernia.  J 


Dr.  Giea 


Dr.  Thbophilus  Thompson. 


DISEASES,  ETC.  OF  THE  ORGANS  OF  CIRCULATION. 


1. 
Calcified  Pericardium  in  a  case 
of  Cerebral  Apoplexy,  with 
a  multitude  of  small  Gall- 
stones in  the  Gall-bladder. 


Dr.  QuAiN. 


^} 


Dr.  H.  Salter,  and 
Mr.  J.  Salter. 


Report  on  the  Specimen 
Calcification. 

2. 

Extensive  Effusion  into  the  Pe-  )  t%     ti 

,.  r  Dr.  Barker. 

noardmm*  j 


Two  Cases  of  Malformation  of 
the  Heart. 


Dr.  Peacock. 
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4. 

Congenital    Malformation    of  ) 
the  Heart  in  a  Youth.  j 


Dr.  QuAiN  for  Dr.  Cubsham. 


Disease  of  the  Aortic  Valves 
and  the  adjoining  Texture 
of  the  Heart;  Formation  of 
a  False  Aneurism  of  the 
Heart,  oommnnicating  with 
the  Aorta,  giving  rise  there  \  Dr.  Quain. 
to  Fihrinous-like  Vegeta- 
tions, and  probably  commu- 
nicating also  with  the  Right 
Auricle  and  with  the  Sur&ce 
of  the  Heart 

6. 
Specimens  of  Diseased  Heart       Dr.  Psacook. 

7. 

DiseaseoftheMitral  and  Aortic  ^  y.     «  in>iR. 
Valves.  I     r.    E 


8. 
Diseased  Aortic  Valves. 


Dr.  Peaoogk. 


9. 
Hypertrophy   of   the    Heart,  )  jy^  Semplb. 
with  Diseased  Valves,  / 


10. 
Specimen  of  Enlarged  Heart, 
with  the  thickening  of  the 
Mitral  and  Tricuspid  Valves. 

11. 
Aneurism  of  the  Heart 

12. 
Case  of  Diseased  Heart. 


Dr.  Pollock,  for 
Dr.  Hamilton  Rob. 


Dr.  Quain,  for  Mr.  Rab. 


Dr.  Barker. 


XX 


13. 

Anoiirismal  Dilatations  of  the "] 
Coronary   Arteries    of   the  I 
Heart  and  their  Branches.    J 
14. 

Aneurism  of  the  Aorta  com- 
pressing the  Pulmonary  Ar- 
tery and  causing  Death  by 
Angina  Pectoris. 
15. 

Rupture    of    an    Aneurismali 
Pouch  of  the  Root  of  the 
Aorta.     Death  by  Gradual 
Haemorrhage  into  the  Peri- 
cardium. 

16. 

Aneurism  of  the  Ascending 
Aorta,  bulging  into  the  Right 
Ventricle  of  the  Heart,  and 
considerably  obstructing  the 
Orifice  of  the  Pulmonary 
Artery,  associated  with  an 
Aneurismal  Pouch  of  the 
Septum  of  the  Ventricle. 
17. 

Case  of  Dissecting  Aneurism  ^ 
of  the  Aorta.  J 

18. 

Blocking  up  of  both  Internal ' 
Carotid  Arteries  by  Coagu- 
lum,  and  consequent  Death. 
19. 

Obstruction  of  the  Middle  Ce- 
rebral Artery  by  a  Fibri- 
nous Plug,  in  connexion  with 
Vegetations  on  the  Aortic 
Valves. 


Dr  Bristowb. 


Mr.  Hutchinson. 


Dr.  J.  W.  Ogle. 


Dr.  J.  W.  Ogle. 


Dr.  Latham  for  Dr.  Swainb. 


.  Dr.  Peaoook  and  Dr.  Bristowb. 


Dr.  Van  der  Byl. 
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■I 


Dr.  Van  dbr  Byl, 


Report  on  this  SpecimeiL  Dr.  Habr. 

20. 
Oiae  of  Aneurism  of  the  Basi- 
lar Artery,  associated  with  \  Dr.  Van  der  Byl. 
total  Deafiiefls. 
21. 
Aneurism  of  the  Middle  Cere-  \  ^    q^ 
bral  Artery.  J 

22. 
Aneurism  of  the  Middle  Cere-  ^ 
bral  Artery:  Extravasation 
<rf    Blood    from    bursting  j.  Dr.  J.  W.  Oglk. 
thereof:    Death    in   a  few 
hours. 

23. 
Aneurism  of  the  Posterior  Ce- ' 
rebral    Artery,   forming    a 
Laminated    Tumor    within 
the  Brain. 

24. 
Contusion  of   the  Abdomen,' 
causing  Laceration  of  the 
Vena  Cava;  with  Rupture, 
Inversion,  and  Invagination,  [  Mr.  Shaw. 
in  a  Tubular  Form,  of  por- 
tion of  the  Inner  and  Mid- 
dle Coats  of  the  Aorta. 
25. 
Specimen  of  Calcareous  De-' 

poait  of  unusual  size,  con-  J.  -^^  j  y^  q^j^^ 
taining  true  Bone-structure, 
in  an  Iliac  Vein 
26. 
Softening  Clots  in  the  Heart, 
in  a  case  of  associated  Re- 
nal Disease, — Hypertrophy  \  Dr.  Bribtowr 
of  the   Heart,— PuLnonary 
and  Cerebral  Apoplexy. 


Mil 


27. 
Fibrinous  Deposits  in  the  Sub-  ^ 

stance  of  the  Heart.  J"  ^^'  ^^^^  J^''^ 


Examination  of  the  Deposit 
28. 

Fibrinous  Deposits  in  the 
Spleen,  Kidneys,  &c.  from  a 
Case  of  Carditis,  with  Soften- 
ing of  the  Brain. 

Report  on  the  preceding  Case. 
29. 

Fibrinous  Coagulum,  obstruct- ' 
ing  the  Left  Common  Iliac 
Artery,   and   causing   Gan- 
grene of  the  Leg. 
30. 

Large  quantity  of  Fibrinous^ 
Deposit  within  the  sub- 
stance of  the  Kidney,  the 
Supra-renal  Capsule,  the 
Benal  and  Supra-renal  Veins, 
perfectly  converted  into  Fat. 
Total  Obliteration  of  the 
Inferior  Vena  Cava  of  old 
standing. 


Mr.  Gray. 


Dr.  Van  deb  Byl. 


Mr.  EmcHSEN, 


Mr.  W.  H.  Flower. 


Dr.  J.  W.  Ogle. 


DISEASES,  ETC.  OF  THE  ORGANS  OF  DIGESTION. 


Specimens  of  Imperfectly  Cal-  |  ^^  j^^^  ^^^^^ 
cified  Dentine.  / 


Specimen  of  Dentine  of  Repair.      Mr.  James  Salter. 

3. 

Papilloma,  or  Warty  Growth  1  n^r     rr  j  tn     «- 

*^    .,     '   ,  ^         -^  I  Mr.  Hilton  and  Dr.  Wjlks. 

on  the  Palate.  J 


XXIIl 


MaligDttnt  Diaease  of  the  Car-  '| 


diao  Ead  of  the  (Eeophagas.  / 
5. 

Stomach  in  a  Case  of  Poison-  ^ 
ing  by  Essential  Oil  of  Al-  r  Dr. 
monds.  i 

6. 

Perforating  Uloer  of  the 
Stomach. 

7. 

IntuBBosoeption  of  the  Caecum 
and  part  of  the  Ileum  into 
the  Colon  in  an  Adult; 
Death  after  four  months 
symptoms. 

8. 

Internal  Strangulation  of  Small  1 
Intestina  / 

9. 

Case  of  Ileus  produced  by  In- 
vagination of  a  portion  of 
Bowel,  which  was  subse- 
quently discharged  by  stool. 
Reooveiy. 

10. 

Fatal  Intestinal  Obstruction 
in  consequence  of  a  Twist  in 
the  Mesentery,  and  the  fall- 
ing of  some  folds  of  Intes- 
tine OTcr  a  true  Diverticu- 
lum. 

11. 

Stricture  of  the  Sigmoid  Flex- 
ure of  the  Colon,  with  Per- 
forating Ulcer,  fatal  five 
weeks  after  Labour. 


Dr.  QuAHf. 


QUAIN. 


[  Dr.  QuAiN  for  Dr.  Blaok. 


Mr.  HuTOHmsoN. 


Mr.  Obrb. 


Dr.  QuAiN  for  Dr.  Black. 


Mr.  Nathaniel  Ward. 


Dr.  GiBB  for  Dr.  H.  G.  Wbioht. 
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12. 
Perforation  of  Caecal  Appen-' 
dix  from  an  Intestinal  Con-  ►  Pr.  WiLKa 
cretion. 

13. 
Tuphlo-enteritis  from  Harden- 1 

ed  FsBces  in  the  Appendix  r  Dr.  Ogibr  Ward. 
Yermifonma  J 

14. 
Villous  Disease  of  the  Colon.        Mr.  Sibley. 


15. 
Unique  Congenital  Malforma- 
tion, associated  with  Umbi- 
lical Hernia  and  a  Pendulous 
Artificial  Anus. 


'  Dr.  GiBR 


16. 
Specimen  of  Strangulated  Fe- 
moral Hernia. 

17. 
Omental  Crural  Hernia,  spon- 
taneously cured  by  Adhesion 
of  the  Omentum  around  the 
Neck  of  the  Sac  From  a 
Female. 

18. 
A   Case  of  Triple   Umbilical 
Hernia,  containing  various 
portions  of  the  Abdominal 
Viscera, 

19. 
A  Specimen  of  Strangulation 
and  Ulceration  of  the  Small 
Intestine. 


} 


Mr.  H.  Obrb. 


Mr.  John  Wood. 


Dr.  QuAiN  for 

Mr.  W.  H.  BoRHAM. 


Mr.  Nathaniel  Ward. 
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20. 
A  Case  of  Hydatids  of  the 
Liver,  attended  with  Hse- 
morrhage  into  the  Stomach 
and  Bowels,  proceeding  along 
the  Bile-DnctB  from  one  of 
the  Hydatid  Cysts. 
21. 
Hydatids  in  the  liver. 


•  Dr.  HiiiUER. 


Dr.  Babksb. 


Cirrhosis  of  the  Liver,  acoom- 
panied  with  profuse  Haemor- 
rhage into  the  Stomach  and 
IntestinesL 

23. 

Cystic  Disease  of  the  Liver, 
associated  with  similar 
Disease  of  the  Kidneys. 

Beport  on  this  Specimen. 

24. 
Cystic  Disease  of  the  Liver  and 

Kidney. 

25. 
Hypertrophied  Spleen.     Leu- 

chcemia.    Cirrhosis  of  Liver. 

Deposit  of  Carbonate  of  Lime 

on  Lining  Membrane  of  Gall 

Bladder. 


Dr.  H'TTJUR^ 


Dr.  BmsTOWK. 


Dr.  Lionel  Bbali. 


Dr.  WiLKS. 


*  Dr.  MuBOHisoN. 


DISEASES,  ETC.  OF  THE  URINABY  AND  GENE- 
BATIVE  ORGANS. 


1. 
Cystic  Disease  of  the  Testis 
occurring  in  an  InfiEuit,  and 
probably  Congenital 


Mr.  Athol  a.  Johnson. 
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Thick  Walled  Cyst  in  tke  1 
Tunioa  Albuginea  Testis.  J 
3. 

Stricture  of  the  Urethra.  Great  | 
HypertrophjandSaoculation  [ 
of  Bladder  in  a  man  set  42.  J 


4. 


from 


thel 


Polypoid    Growth 
Yerumontanum. 
5. 
Tumor  of  the  Prostate  Gland. 

6. 
Enlargement  of  the  Prostate 
due    to    Fibrous    Tumors. 
Diseased     and     Sacculated 
Bladder. 

7. 
Intra-Glandular  Tumor  of  the  ^ 
Prostate.  J 

8. 
Villous  Disease  of  the  Bladder. 

9. 
Calculus  in  the  Female  Bladder  "| 
impeding    Parturition, 
moved  by  operation. 
10. 
Calculous  Matter  removed  from 
a  Boy,  8Bt.  10,  by  the  Ope- 
jration  of  Lithotrity. 
11. 
A  Lithic  Acid  Calculus,  which 
was  removed  by  Dilatation 
from  the  Bladder  of  a  Lady, 
est.  about  40. 


Ur.  HUTCHUfBON. 

Mr.  Henby  Thompson. 

Mr.  Henbt  Thompson. 
Mr.  Henry  Gray. 


!-    S 


Mr.  Henry  Thompson. 

Mr.  Henry  Thompson. 
Mr.  Sibley. 

Mr.  Erighsen. 

Mr.  Blizabd  Curling. 

Dr.  Crisp. 
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^buomisA  TJreteTB  from  a  Girl, 


«t,  10- 


Ifr.  John  Wood. 


13. 


.  Mr.  Henbt  Grat. 


Stricture  of  the  Ureter,  with 
EkXtenBiYe    Abeorption    and 
Dilatation  of  the  Kidnej. 
14. 
Impacted  Calculus  with  Sao-  "j^  Dr.  Peaoock. 
culated  Kidnej.  j 

15. 
Spedmen  of  a  Single  Kidney 
found  in  the  hodj,    of    a 
horse-flhoe  ahape. 
16. 
Atrophied  Kidneys. 


Dr.  B.  JoNsa 


Mr.  Obbk. 

Dr.  Bristowx  and  Mr.  Gbat. 


Report  on  these  Specimens. 

17. 
Large  Cancerous  Growth  of  the  1  ^^  y^  ^^  ^^ 
Kidney  in  a  Child.  j 

18. 
Diseased  Supra-renal  Bodies.     /  ^^-  Hutchinson  for 

\      Mr.  Bakewell. 
Report  on  this  Specimen.  Dr.  Wilk& 

19. 

Procidentia    Uteri    of    Lara;e  1  .,    .. 
Siza  "^JMr.Po™. 

20. 

Congenital    Absence    of    the  i  ,-v     >^  i*     r^     r^ 

,J^  ,  ..     A  ^  yVT.  QuAiN  for  Dr.  Ormerod. 

Uterus  and  its  Appendages,  j 

21. 

Ovarian  Tumor  weighing  one 


hundred  and  six  pounds. 
Great  Elongation  of  the  Cer- 
vix Uteri  and  Vagina. 


►  Dr.  GiBa 


Report  on  this  Specimen. 


Dr.  Hare. 
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22. 
Multilooular  Ovarian  Tumor, 
with  IntrarCystio  Growths 
covered  with  Ciliated  Epi- 
thelium. 


Dr.  WiLKa 


DISEASES,  ETC.  OF  THE  OSSEOUS  SYSTEM. 
1. 
Fracture  of  the  Occipital  Bone, 
with  Bony  Union. 


'} 


Mr.  Henry  Gray. 


Necroeis  of  the  Condyle,  the 
Angle,  and  part  of  the  Hori- 
zontal Ramus  of  the  Lower 
Jaw,  after  Typhus  Fever. 
3. 

Necrosis  of  the  Symphysis  and ' 
portions  of  the  Horizontal 
Rami  of  the  Lower  Jaw,  con- 
sequent upon  Cancrum  Oris. 
Reparation  of  the  loss  thus 
sustained  by  the  Develop- 
ment of  New  Bone. 
4. 

Case  of  Ankylosis  at  the  Upper  ) 
End  of  the  Spinal  Column.    J 

Report  on  this  Specimen. 
5. 

Specimen  of  Scrofulous  Necro- " 
sis  and  Caries  of  the  two 
Last  Dorsal  and  Two  Upper 
Lumbar  Vertebra,  without 
Psoas  Abscess,  but  with  Ab- 
scess passing  backwards  and 
upwards,  and  opening  exter- 
nally opposite  the  Spinous 
Processes  of  the  last  Cervical, 
and  First  Dorsal  Vertebrw, 


Mr.  John  Birkett. 


Mr.  John  Buikett. 


Mr.  John  Wood. 


Mr.  Shaw  and  Mr.  Gray. 


Mr.  W.  Adam& 
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Mr.  John  Wood. 


Mr.  John  Wood. 


Mr.  John  Wood. 


6. 
A  Specimen  of  Pelyis  Oblique 
Grata  from  a  Female  Sub- 
ject 

7. 
Impacted  Fracture  of  the  Cer- 
vix Femoris  ununited  by 
Bone.  Longitudinal  Frac- 
ture through  the  great  Tro- 
chanter and  Upper  part  of 
the  Shafty  with  Bony  union. . 

8. 
Section  of  an  Impacted  Frac- 
ture of  the  Neck  of  the 
Thigh-bone,  from  a  subject 
diseased  with  Mollities  Os- 
sium. 

9. 
ExciBion  of  the  Head  of  the 
Femur^  for  Disease  of  the 
Hip-joint. 

10. 
Compound  Fracture  of  the 
Thigh,  with  Laceration  of 
the  Main  Vessels,  produced 
by  a  Ramrod  discharged 
from  a  Cannon. 

11. 
Necrosis  symmetrically  affect- 
ing both  Condyles  of  the 
Femur,  and  communicating 
with  the  Knee-joint 

12. 
Deposit  of  Crystalline  Urates 

of  Soda  in  the  Cavity  of  the  I  ^r,  Bbnob  JoNBa 
Knee-joints.  J 


Mr.  Shaw. 


Mr.  Prescott  Hewbtt. 


Mr.  W.  Adams. 
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13. 


Ankylosis  of  the  Knee-joint ") 

in  an  aged  Male  subject       )  ^^-  ^^™  ^^^• 

14. 

Softened    Ankylosis     of    the  1  .,    ^ 
tr    ^'  *  J.  f  Mr.  Bryant. 

Kne^-joint.  J 

15. 
The  Parts  involved  in  an  Ex- 
cision   of   the    Knee-joint, 
showing  Abscesses    in  the 
Head  of  the  Tibia. 


Mr,  Hutchinson. 


16. 
A  Cast  showing  a  Rupture  of 
the     Ligamentum    PatellsB 
subsequent  to   Fracture  of 
the  Patella. 


Mr.  W.  H.  Flowbr 


17. 
Crude  Tubercle  in  the  Tibia.        Mr.  Ebiohbbn. 

Report  on  this  Specimen.  Mr.  Gray. 

la 

Cysto-myeloid  Tumor  of  the  ^  Mr.  Shaw,  with  Mr.   Siblby 
Upper  Head  of  the  Tibia.      J      and  Mr.  Flower. 


Report  on  this  Specimen.  f  Mr.  Henry  Gray  and 

\     Mr.  Hutchinson. 

Parts  romoyed  in  an  Excision  \ 
of  the  Elbow-joint  j  ^r.  Hutchinson. 

20. 
Pendulous  Ossifio  Growths  in  1  , ,     ,        -nr 
the  Elbow-joint  J  ^'-  ^^™  ^°°°- 
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DISEASES,    ETC.   OP  THE  ORGANS   OP  SPECIAL 

SENSE 


Lai^  Malignant  Tumor  grow-  "^ 
ing  firom  the  Orbit,  J 

Report  on  this  Specimen. 
2. 

On  the  Cortical  and  Nuclear  ^ 
Cataracts  of  Adults.  J 

3. 

Atrophy  of  the  Optic  Nerves 
and  Tracts  of  both  sides  and 
of  the  Optic  Commissure. 
Total  Blindness  for  Twelve 
or  Fourteen  Yeara 
4. 

Extraction  from  the  Left  Ear 
of  a  Boj,  of  greater  part  of 
the  Petrosal  Portion  of  the 
Temporal  Bone,  including 
the  Meatus  Auditorius  In- 
temus  and  Labyrinth,  sepa- 
rated by  Necrosis. 


Mr.  HuTCHnisoN  for 
Mr.  G.  R  Childs. 
Dr.  Bbistowe. 

Mr.  Robert  TATLoa 


Dr.  J.  W.  Ooua. 


Mr.  Shaw. 


MISCELLANEOUS    SPECIMENS,   TUMORS,    ENTOZOA, 

ETC. 
1. 
Recurrent  Tumor    of   Orbit, 
followed  by  similar  Growths 
on  the  other  side  of  the 
Head,  on  the  Dura  Mater, 
and  under  the  Costal  Pleura. 
2. 
Example  of  Multiple  Fibrous 
Tumors. 


Dr.  T.  HiLUKR. 


Mr.  SlBLBT. 
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3. 
Tumor  in  oonnexion  with  the  ') 
Scapula.  I  ^'■-  ^"^^  ^'^^^ 

«      _x       ii..   n      .  f  Dr.  Bribtowb  and 

Beport  on  this  Specimen.  i      ^,    ex  t 

[,     Mr.  Sydney  JoNEa 

4. 
Myeloid  Tumor  of  the   Hu- 1  j^  Beistowk. 
merua  j 

5. 
Specimen  of  Myeloid  Tumor  "I  „    charuss  Hawkins. 
of  the  Head  of  the  Tibia.       j 


Mr,  Blizabd  Curling. 


6. 
Large  Malignant  Tumor  of  the 
Thigh,  for  which  Amputa- 
tion was  performed  at  the 
Hip-joint 

7. 

Fibro-cystic  Tumor  involving  "j 

the    Condyles    and    Lower  I  Mr.  Borlabe  Childs. 
part  of  the  Femur.  J 

Report  on  this  Specimen.  Dr.  Bbistowb. 

8. 
Report  on  a  Specimen  of  Osteo- "] 

sarcoma,   presented  to  the  V  Dr.GoLEandMr.JAMEsSALTER. 
Society  by  Mr.  Fezgusson.    J 

9. 
Pulsating  Erectile  Tumor  in  ^ 

the  Cheek.  |  ^r.  Hutohinson. 

10. 
Mammary  Glftndular  Tumor.        Mr.  Hbnrt  Thompson. 

11. 
Large  Glandular  Tumor  from ' 
the  Axilla,  simulating  the  [  Mr.  Hutohinson. 
characters  of  Scirrhus. 


XXXllI 


Lis-] 

"'I 


Mr.  Past. 


Dr.  J.  W.  OoLE. 


12. 
Case  of  Cystio  Growth  deve-l 

loped    in    the     Mammaiy  r  Mr.  JoHS  Buuun. 
Gland.  J 

13. 
Drawing  of  Warts  which  dis-  ] 
appeared  under  the  use 
Magnesia. 

U. 
Case  of  Extensive  Dissecting] 

Abscess  of  the  Lower  Ex-  Y  Mr.  Pabi. 
tremity  from  Pysmia.  J 

15. 
Case  of  Carcinoma  of  the  Bones 
of  the  Cranium,  the  Verte- 
brffiy  the  Ribs,  and  most  of 
the  Intenial  Organs  of  the 
Body. 

16. 
Portions  of  the  LumbarGlands^ 
LiTer^  Longs,  and  Heart  of 
a  Man  who  died  five  months 
after  the  removal  of  the 
Testicle  for  Malignant  Dis- 
ease. 

17. 
Specimens  illustrating  the  seat 
of  Cancer. 

18. 
Case  of  Talipes  Equino  Varus,  ^ 
with  Disease  of  the  Knee- 
joinl  J 

19. 
Hairs  and  Crusts  from  a  Case  1 
of  lUngworm,  showing  Pe-  1 


Mr.  Hbkbt  THOMPsoir. 


Dr.  J.  S.  Bristowe. 


Dr.  MURCHIBON. 


culiarities  in  the  Growth  of 
the  Characteristic  Fungus. 


Mr.  Hutchinson. 
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20. 
The  Vegetable  Fungus  of  Com- ' 
mon  Ringworm,  Tinea  Ton- 


Mr.  Henry  Thompson. 


surans. 


21. 


MioroBCopio  Specimens  of  the 
Vegetable  Fungus  found  in 
two  Cases  of  Pityriasis  Ver- 
sicolor. 

22. 

Extensive  Scabs  on  the  Mu- 
cous Membrane  of  the  Colon, 
associated  with  Submuoous 
Cysts  containing  Calcareous 
Particles  in  Herpes  Phlyc- 
tenodes  in  the  Horse. 

23. 
Case  of  Melanic  Cancer  in  the  "1 


Mr.  Henrt  Thompson. 


'  Mr.  John  Gamgeb. 


Horse. 


/ 


24. 


Dr.  QuAiN  for  Dr.  Black. 


Calculus  from  the  Bladder  of 
a  Field   Mouse. — Mus  Syl 
vaticus. 


-  y  Dr.  GiBB. 

25. 

Tubercles  in  the  Lungs  ofa)-,^  ^^^^ 

p  ^  V  Dr.  QuAiN  for  Dr.  Babikgton. 


/ 


EEPOBT. 


ERRATUM  AND  ADDENDUM. 

Page  80,  line  29, /or  "ArteriflouB"  read  "Arterioaue." 

Dr.  Theopbilus  Thompson  desiree  to  add  after  the  words  "twenty 
years,"  eight  lines  from  bottom  of  p.  17,  "but  which  during  the  pre- 
ceding week  had  been  suppressed."  He  also  desires  to  say  in  reference 
to  this  case  "  that  wet  cotton  had  been  used,  with  relief  to  his  deafiiess,  as 
a  substitute  for  the  membrana  tympani" 


SESglON"  1856-66. 


L— DISEASES,  ETC.  OF  THE  NERVOUS  SYSTEM. 

1.  Fihr<hfaUy  Tumor  of  the  Dura  Mater. 

A  woman,  »t.  about  30,  was  admitted  into  the  Middlesex 
Hospital  on  the  22nd  of  August,  1855,  tmder  the  care  of  Dr. 
Hawkins.  She  had  £Edlen  down  in  the  street  whilst  walking  a 
few  minutes  before.  She  was  nearly  unconscious,  but  still  made 
some  attempts  to  answer  questions;  the  pupils  small  and  in- 
sensible; the  respiration  slightly  stertorous;  the  pulse  steady 
and  infirequenl  On  the  following  day  she  remained  in  the 
same  drowsy  condition,  but  was  able  to  protrude  the  tongue. 
Alter  this  she  appeared  to  pass  into  a  state  of  profound  sleep, 
from  which  it  was  not  possible  to  arouse  her,  and  she  became 
quite  unable  to  swallow.  The  motions  were  passed  beneath  her; 
the  urine  retained.  During  the  whole  time  no  paralysis  of 
tiie  &oe  or  extremities  could  be  detected.  She  died  on  the 
30th  of  August,  the  ninth  day  after  her  seizure. 

Very  little  could  be  ascertained  of  the  previous  history  of  the 
woman,  as  diie  was,  of  coiurse,  imable  to  give  any  account  of 
herself;  and  she  was  not  claimed  by  any  relations  or  friends. 
The  sister  of  the  Accident  Ward  recognised  her  as  having  been 
in  the  Hospital  six  years  before,  when  she  was  either  knocked 
down  or  run  over  by  a  cart  She  then  appears  to  have  suffered 
from  concussion.  Since  that  time  she  had  been  frequently 
seen  in  the  neighbourhood;  and,  although  a  woman  of  loose 
habits,  appeared  to  have  enjoyed  good  health. 

Poti^mortem  examination, — ^The  body  was  well  formed  and 
well  nourished.      The  skull  of  moderate  thickness,  healthy; 


2 

dura  mater  rather  thicker  than  iisual.  On  opening  it  anteriorly, 
about  two  ounces  of  turbid  browniah-yellow  fluid  escaped,  giving 
a  sensation  of  grease  to  the  flngera  In  the  fluid  were  several 
bodies  of  the  consistence  of  cheese;  and  also  some  glistening 
soft  white  masses,  the  largest  of  which  was  about  the  size  of  a 
pea.  The  fluid  escaped  from  a  sort  of  cyst  formed  between  the 
anterior  and  middle  lobes  on  the  left  side,  and  was  bounded  by 
adhesions  of  the  arachnoid.  The  anterior  portion  of  the  left 
middle  lobe  was  firmly  adherent  to  the  dura  mater.  The  dura 
mater  itself,  however,  separated  easily  from  the  bones,  leaving  the 
adjacent  portion  of  the  sphenoid  and  temporal  perfectly  healthy. 

The  adherent  portion  of  brain  was  occupied  by  a  body  rather 
larger  than  a  hazel-nut,  which  appeared  to  be  embedded  in  the 
substance  of  the  brain,  destroying  the  external  pcntion.  On 
section  it  presented  a  yellowish  colour,  and  was  of  the  consist- 
ence of  soft  cheese. 

The  dura  mater  was  nearly  one-third  of  an  inch  in  thickness, 
and  exhibited  a  white,  somewhat  glistening,  tough  section;  but 
appeared  to  pass,  by  almost  imperceptible  gradations,  into  the 
yellow  substance  last  described.  In  this  thickened  portion  of 
dura  mater  there  was  a  piece  of  bone  of  considerable  size.  The 
rest  of  the  brain  was  tolerably  firm,  and  was  not  more  vascular 
than  usual  There  were  about  two  drachms  of  clear  serum  in 
the  ventricles.     The  choroid  was  of  dark  colour. 

The  lungs  were  bound  to  the  chest  by  firm  adhesions ;  they 
were  both  rather  congested,  and  a  portion  of  the  left  lower  lobe 
was  in  a  state  of  red  hepatisation. 

There  was  a  good  deal  of  fat  on  the  heart  externally.  The 
amount  of  atheroma  on  the  aorta  was  slight;  liver  firm,  dark, 
rather  greasy;  spleen  firm,  large;  kidneys  both  rather  dark, 
but  otherwise  healthy. 

Microscopical  examination, — The  white  glistening  bodies  which 
floated  in  the  fluid  of  the  cyst,  consisted  entirely  of  adipose 
tissue  (Plate  I.  Fig.  1.);  the  cells  being  aU  very  transparent, 
considerably  smaller  than  those  of  ordinary  fat,  mostly  poly- 
hedral, a  few,  however,  being  spheroidal.  No  nuclei  were  seen 
in  them.  Numerous  plates  of  cholesterine  were  lying  among 
the  tissue,  but  external  to  the  fat  cells. 


DESCRIPTION  OF  PLATE  I. 

Figares  1  to  5  illustrate  the    minute    structure    of   Mr. 
Sibley's  case  of  Fibro-Fatty  Tumor  of  the  Dura  Mater,  p.  1. 

Fig.  1.  Fatty  tissue  and  cholesterine  from  the  white  gliBtening  bodies 

found  floating  in  the  fluid  of  the  cyst. 
Fig.  2.  OeseouB  portion  of  the  dura  mater. 
Fig.  8.  Liarge  granular  ooxpusdes  from  the  oheese-like  portion  of  brain. 

These  three  figures  are  magnified  about  150  diameters. 
Fig.  4.  Bundles  of  cylindrical  fibrillsB  from  the  thick  portion  of  the  dura 

mater.    Magnified  800  diameters. 
Fig.  5.  Large  granular  cells  from  the  turbid  fluid  of  cyst.    Magnified  160 

diameters. 

Figure  6  illustrates  the  microscopic  structure  of  the  Tumor 
from  the  Brain,  described  by  Mr.  Hutchinson,  p.  7. 

Magnified  400  diameters. 
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The  turbid  fluid  from  the  cjvt  (Plate  I.  Fig.  5.)  exhibited 
numerous  large  cells,  all  more  or  leas  granular;  some  oompletelj 
filled  with  &tty  granules.  A  few  of  them,  however,  were 
rendered  quite  transparent  by  acetic  acid,  and  exhibited  no 
nucleL  In  siae  they  varied  from  the  diameter  of  a  blood  cor- 
puscle to  six  or  seven  times  that  diameter.  There  was  also  a 
large  quantity  of  granules,  and  a  number  of  plates  of  choles- 
terine,  floating  in  the  fluid. 

The  chee9&4ike  portion  of  the  hrain  was  composed  of  lazge 
compound  granular  corpuscles  (Plate  I.  Fig.  3.)  similar  to 
those  found  in  the  cyst.  Some  of  these  were  enveloped  in  a 
cell  waD,  whilst  others  appeared  to  be  nothing  more  than  an 
aggregation  of  granules  of  &t  These  corpuscles  seemed  to  be 
embedded  in  a  broken  down  tissue,  in  which  no  trace  of  nerve 
cells  or  of  nerve  tubes  could  be  detected. 

Some  granular  corpuscles  were  found  in  the  grey  substance 
of  the  brain  as  fiar  as  two  inches  from  the  tumor,  and  in  a 
portion  of  the  brain  which  appeared  to  the  naked  eye  to  be 
perfectly  healthy. 

The  thick  portion  of  the  dura  mater  was  formed  of  cylindrical 
fibriUsB,  which,  for  the  most  part,  were  arranged  in  bundles 
parallel  to  one  another  (Plate  I.  Fig.  4.).  The  bundles  them- 
selves, however,  were  interlaced.  Some  of  the  fibrillse  appeared 
to  be  fusiform.  Acetic  acid  rendered  the  section  transparent, 
but  did  not  bring  out  any  elastic  fibres. 

The  oaeous  portion  of  the  dura  mater  (Plate  I.  Fig.  2.)  ex- 
hibited the  usual  structure  of  well  formed  true  bone.  In  parts 
this  bone  was  in  a  state  of  active  development;  in  other  parts 
it  was  undergoing  absorption. 

The  appearances  above  described  leave  no  doubt  that  there 
had  been  at  one  time  a  fatty  tumor  growing  in  the  brain,  or  in 
its  membranes;  and  that  this  tumor  had  excited  inflammation, 
and  had  become  broken  down,  destroying  the  brain  tissue  for 
some  distance  around.  It  is  not,  however,  clear  whether  the 
fiitty  tumor  was  associated  in  the  same  growth  with  the  fibrous 
thickening  of  the  dura  mater,  or  had  been  a  separate  tumor  in 
the  substance  of  the  brain.  The  former  hypothesis  is  by  far 
the  most  probable,  as  fibrous  and  &tty  tumors   are  not  in- 


frequently  associated  together.  Wedl  gives  an  example  of 
cholesteatoma  and  cisto-sarooma  associated  in  the  same  tumor. 
Although  the  fragments  of  fat  tissue  found  in  the  cyst  con- 
tained a  large  amount  of  cholesterine,  they  did  not  present 
any  evidence  of  the  laminated  arrangement  usually  noticed  in 
cholesteatoma,  as  described  by  Drs.  Bristowe  and  Thumam.* 
Whether  the  origin  of  the  growth  may  in  any  way  be  traced  to 
the  injury  received  six  years  before,  is  perhaps  rather  a  matter 
for  speculation  than  for  induction. 

Mr.  SiBLBT,  eth  of  Jfavember,  1855. 


2.  Deposit  of  Bone  on  the  Dura  Matef\ 
A  needlewoman  set  67,  five  years  a  patient  at  the  Somerset 
County  Asylum,  from  an  early  age  showed  Eiymptoms  of  en- 
feebled mind,  and  latterly  suffered  from  delusions  that  persons 
entered  her  house  and  robbed  her  of  her  clothea  She  was  also 
impressed  with  exalted  ideas  of  her  consequence,  and  a  delusion 
that  she  was  married  to  a  clergyman ;  she  was  occasionally 
noisy  and  abusive,  but  expressed  herself  clearly  on  religious 
subjects ;  she  died  from  marasmus,  refusings  in  her  last  illness, 
food  or  medicine. 

Post-mortem, — ^The  body  weighed  fifty-three  pounds;  head 
small,  only  twenty  inches  in  circiunferenoe.  Cerebral  veins 
congested  with  blood.  Attached  to  the  dura  mater  near  the 
middle  of  the  right  cerebral  hemisphere,  and  about  an  inch 
from  the  falx,  was  an  irregularly  shaped  bone  deposit,  weighing 
seven  grains;  it  was  embedded  in  the  brain  between  two 
convolutions.  The  cerebral  structure  was  firm;  the  left 
cerebral  hemisphere  weighed  half  an  ounce  more  than  the 
right;  the  brain  altogether  weighed  eight  ounces  and  a  half 
below  the  average,  being  thirty-three  ounces  and  a  half  avoir- 
dupois. The  bone  deposit  was  subjected  to  microscopical  exami- 
nation, and  showed  all  the  characters  of  true  bone. 

Mr.  Obre,  ith  of  March,  1856. 
*  "  Transactioiis  of  the  Pathological  Society,"  toL  v. 


3.  Mda$ioHe  Carcinomatom  DepotU  eonneeUd  wUk  the  Dura 
Maier,  the  Lining  of  ike  Ventncles,  and  the  Seventh  and  Ninth 
Fain  of  Cranial  Ifervei. 

The  under  fnir£iBU»  of  the  dura  mater,  at  about  the  middle 
of  the  skull,  and  vexy  near  to  the  superior  longitudinal  sinus, 
showed  a  greyish-brown  deposit  of  about  the  sijK  of  a  shilling, 
and  about  a  quarter  of  an  inch  in  thickness,  intimately  con- 
nected with  it.  This  was  the  means  of  union  between  the 
dura  mater  and  the  couTolutions  of  the  bndn,  (which  were, 
however,  not  affected  themselves,)  and  was  itself  veiy  vascular. 
A  similar  deposit,  of  the  size  of  two  peas,  was  situated  in  the 
light  lateral  ventricle,  and  intimately  connected  with  the  lining 
of  the  cavity,  covering  the  lower  part  of  the  septum  of  the 
ventricles.  Moreover,  a  quantity  of  black  deposit  was  found 
amidst  the  nervous  fibres  composing  the  seventh  and  ninth 
pairs  of  cranial  nerves  on  each  side,  passing  with  them  into 
their  respective  auditory  and  jugular  openings,  but  only  to 
a  slight  extent  Much  of  this  deposit,  in  connexion  with  the 
nerves,  was  capable  of  being  entirely  removed  by  maceration 
in  water  for  a  few  hours,  and  was  obviously  only  connected 
with  the  delicate  connective  tissue  uniting  the  various  nerve 
filaments.  Deposits  of  various  sizes,  up  to  that  of  a  filbert,  and 
of  various  colours,  firom  a  lightish  yellow  to  brown,  and  so  on  to 
absolute  black,  were  found  in  the  heart,  the  kidneys,  the  spleen, 
suprarenal  capsules,  omentum,  pancreas,  lining  of  the  stomach 
and  ileum,  within  the  cavity  of  the  orbit,  occupying  also  most 
of  the  lymphatic  glands  of  the  body,  and,  in  many  places,  under 
the  superficial  integuments  of  the  chest  and  abdomen,  appearing, 
in  the  latter  places,  as  slight  elevations  of  the  skin.  The  lungs 
were  free  from  the  deposits,  and  the  lymphatic  glands  of  the 
axilla  seemed  to  be  the  seat  of  the  primary  affection. 

These  various  growths  were  of  uniform  consistence;  but 
some,  in  particular  places,  as  in  the  stomach  and  at  the  base 
of  the  heart,  were  flattened  at  their  summits,  and  a  little 
depressed,  as  if  frt>m  pressure  or  friction.  As  regards  the  heart, 
both  the  pericardium  and  endocardium,  and  the  substance  of 
the  walls,  were  the  seat  of  deposit,  though    it   was    rare  in 


the  latter  part.     Externally,  it  seemed  chiefly  to  follow  the 
course  of  the  large  blood-vessels  and  lymphatic& 

MicroKopical  appearances, — ^The  deposits,  wherever  examined, 
presented  the  same  elements,  excepting  where,  bb  in  the  en- 
larged lymphatic  glands,  original  structural  elements  were 
superadded.  On  squeezing  out  the  juice  it  wajs  found  to 
contain  vast  numbers  of  rounded  oval  cells,  with  one  or  two 
nuclei  and  granular  matter  within,  of  about  twice  the  size 
of  pus  globules  for  the  most  part  In  very  few  cases  indeed 
were  fusiform,  or  elongated,  or  caudate  cells  visible.  The 
colouring  of  the  deposit  was  evidently  owing  to  numbers  of  the 
^me  cells  as  those  above  described,  which  also  contained  pig- 
mentary matter ;  and  the  number  of  these  was  proportionate 
to  the  dark  colour  of  the  whole  deposit  The  tougher  parts 
of  the  deposit  contained  much  fibrous  stroma^  but  no  particular 
relation  betwixt  the  cells  and  the  stroma  existed. 

History. — ^The  preparation  was  removed  from  the  body  of  a 
man,  set  28,  who  was  brought  into  St  George's  Hospital  in 
February,  with  great  protrusion  of  the  eyeballs,  especially  of 
the  left  one,  of  which  he  wan  quite  blind  At  that  time  a 
distinct  hardness  was  to  be  felt  over  this  eyeball,  and  to  the 
outside,  connected  with  the  roof  of  the  orbit,  apparently.  He 
was  always  considered  to  have  had  a  "  full  eye."  The  tumor 
in  the  region  of  the  scapula,  before  spoken  of,  existed,  and 
also  the  small  hard  moveable  tumors  beneath  the  skin,  which 
he  said  he  had  had  as  long  as  he  could  remember.  He  com- 
plained greatly  of  pain  in  the  head,  to  which  he  had  been 
subject  for  three  months,  for  which  period  also  the  eyeballs 
had  been  protruding,  as  the  patient  thought  The  patient  got 
gradually  weaker,  and  became  subject  to  epileptic  fit&  He 
died  about  ten  weeks  after  admissioix 

Dr.  J.  W.  Ogle,  20^  of  May,  1856. 


4.  Encysted  Coagvlum  in  the  Arachnoid  Cavity. 
The  specimen  was  taken  from  a  woman  set  66;  whose 
history,  being  a  Dissecting-room  subject,  is  unknown.     On  the 
cerebral  sur&ce  of  the  dura  mater  is  a  thin  layer  of  extrava- 


sftted  bloody  of  a  pale  redduah,  or  fawn  colour,  not  more  than 
one-eigfath  of  an  inch  thick  at  the  middle,  and  beooming  thinner 
at  the  edges;  it  is  five  inches  long,  and  three  broad,  and 
oorresponds  to  the  upper  and  outer  portion  of  the  left  cere- 
bral hemisphere.  The  firee,  or  cerebral  sur&ce  of  the  dot^  is 
paler  in  colour,  and  firmer  than  the  rest,  being  easily  separable 
as  a  fine  delicate  membrane,  beneath  which  is  a  reddish  jellj- 
like  substance,  but  slightly  adherent  to  the  serous  surfiM»  of 
the  dura  mater,  and  which  consists,  microscopically,  of  Yerj 
fine  fibrUlse  and  bodies,  which  are  apparently  altered  and 
shriyelled  blood  corpuscles.  The  yessels  of  the  pia  mater  were 
much  congested;  the  cranium  was  healthy,  and  there  was  no 
appearance  externally  of  previous  violence.  Mr.  Flower  re- 
marked that  this  is  a  good  example  of  an  early  stage  of  the 
formation  of  a  cyst  round  blood  extravasated  into  the  arach- 
noid, the  nature  of  which  process  has  been  fuUy  elucidated  by 
Mr.  Prescott  Hewitt  (Med.  Chir.  Trans.  toL  xxviiL),  and 
appears  to  be  a  change  in  the  blood  itself  and  not  dependent 
on  inflammatory  action  around  it* 

Mr.  Flower,  \5th  of  January^  1856. 


5.  Large  Circunucribed  Tumor  from  the  Brain, 
This  specimen  was  of  much  interest  in  connexion  with  one 
shown  by  Dr.  Hillier  at  a  recent  meeting,  which,  in  some  par- 
ticulars, it  closely  resembled.  It  had  been  obtained  in  the 
Dissecting-room  of  St  Bartholomew's  from  the  brain  of  a  well- 
nourished  young  woman,  the  cause  of  whose  death  was  un- 
known. Mr.  Hutchinson  stated  that  he  was  indebted  to  the 
courtesy  of  his  firiend,  Mr.  Savory,  for  the  opportunity  of  pre- 
senting it  to  the  Society.  It  was  about  the  size  of  a  child's 
fist,  and  of  rounded,  smooth  exterior,  being  enveloped  in  all 
parts  by  a  thin  cellular  membrane.  Before  removal  it  lay 
embedded  in  a  depression  on  the  external  surface  of  the  ri^t 
middle  cerebral  lobe.  On  lifting  the  brain  it  rolled  out  by  its 
own  weight,  having  attachments  only  to  the  dura  mater.  It 
appeared  to  be  covered  by  pia  mater,  and,  at  first  sight,  much 
•  See  ftlao  "  Pathological  Tranaactlona,"  vol.  vi.  p.  8. 
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resembled  an  additional  cerebral  lobe.  By  its  side  was  a 
similar  mass,  of  about  one-sixth  its  size,  but  resembling  it 
closely.  The  section  presented  an  opaque,  dead-white  sur&ce, 
with  here  and  there  an  appearance  as  of  fibres.  It  was  not  so 
glistening,  nor  yet  so  homogeneous,  as  brain  structure,  nor  did 
it,  although  easily  broken  down  by  pressure,  yield  any  true  juice. 
Under  the  microscope,  it  consisted  mainly  of  elongated  mono- 
nucleated  cells  (Plate  I.  Fig.  6.),  cellular  tissue,  free  nuclei, 
and,  in  yery  small  nimibers,  cells  containing  more  than  one 
nucleus  being  also  seen.  The  cells  were  much  smaller  in  size 
than  those  found  in  Dr.  Hillier's  specimen,  and  their  nuclei 
also  were  much  less.  The  polynucleated  cells  were  very  few, 
and  larger  than  those  of  the  myeloid.  These  characters  are 
better  shown  by  the  drawing  (Plate  I.  Fig.  6.)  than  they  could 
be  by  any  more  detailed  description. 

Mr.  Hutchinson,  ith  of  March,  1856. 


6.  Large  Cyst  in  the  Left  Corpus  Striatum,  in  connexion  with 

Atrophy  and  partial  Paralysis  of  the  Right  Arm.    Also  partial 

Paralysis,  urithottt  Atrophy,  of  the  Bight  Leg. 

The  specimen  consisted  of  the  base  of  the  brain,  showing  the 
lateral  ventricles  laid  freely  open,  which  contained  much  clear 
fluid.  The  right  lateral  ventricle  was  in  all  respects  natural; 
but  the  left  one  presented  the  following  peculiarities : — 

The  outer,  as  well  as  the  posterior  part  of  the  left  corpus 
striatum  was  so  destroyed  that  only  about  half  of  this  ganglion 
remained,  and  that  was  much  altered  in  form,  being  lobulated 
on  its  BurfJEU^e.  A  small  portion  of  the  outer  wall  of  the  ven- 
tricle was  also  involved ;  and  to  a  veiy  slight  degree,  likewise,  a 
superficial  portion  of  the  contiguous  optic  thalamus.  The  parts 
destroyed  were  replaced  by  a  deep  cavity,  of  which  the  margins 
were,  for  the  most  part,  gradually  bevilled  oflF  from  the  sur- 
rounding surfaces;  but  in  places  very  abrupt  and  ragged.  The 
lining  membrane  of  the  ventricles,  which  was  universally 
thickened,  though  in  some  parts  more  so  than  in  others,  and 
corrugated,  was  preserved  over  the  cavity,  but  of  course  on  a 
lower  level  than  in  surrounding  parts,  and  assisted  in  smooth- 
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ing  its  znargiiUL  Hie  cayity  was  traTened  by  delicate  fibrous 
processes  in  one  or  two  places,  and  contained  a  dearish  pale 
fluid.  Moreover,  where  the  outer  portion  of  the  corpus  striatum 
was  wanting,  the  white  nervous  fibres  which  pass  outwards  and 
forwards  beneath  the  ganglion  (the  so-called  peduncular  fibres 
of  the  brain),  were  plainly  displayed,  as  if  by  artificial  dissection, 
the  only  covering  they  posBessed  being  the  translucent  thickened 
lining  of  the  ventricle&  The  substance  of  the  brain  in  other 
respects  was  natural  The  dura  mater  was  in  many  places  very 
adherent  to  the  calvarium,  and  the  arachnoid  covering  the 
convolutions  thickened.  At  the  summits  of  the  middle  lobes 
of  the  cerebral  hemispheres,  the  arachnoid  membrane  covering 
the  convolutions  was  adherent  to  the  dura  mater.  Moreover, 
lining  the  dura  mater  to  some  extent  over  the  lateral  hemi- 
spheres, existed  a  thin  layer  of  fidse  membrane,  here  and  there 
blood-stained,  but  otherwise  almost  discoloured.  The  scalp  and 
cranial  bones  were  natural;  and  so  were  the  thoracic  oigans. 
The  urinary  bladder  was  very  thickened  and  inflamed,  the 
prostate  gland  being  greatly  enlarged;  and  there  was  a  fidse 
passage  at  the  posterior  part  of  the  cavernous  portion  of  the 
urethra,  leading  into  a  sloughing  canal  and  abscess  between  the 
bladder  and  the  rectum.     The  kidneys  were  granular. 

Microscopical  examination, — ^The  fluid  contained  within  the 
cyst,  as  examined  by  the  microscope,  was  seen  to  contain  a 
certain  amount  of  granular  albuminous  material;  and  along 
with  this  a  number  of  amyloid  bodies,  but  nothing  mora  The 
false  membrane  in  the  arachnoid  cavity,  as  described  above, 
showed  vast  numbers  of  delicate  .;{5r«9,  with  large  distinct  oat- 
shaped  nuclei,  after  the  addition  of  acetic  add  ;  occasional  very 
large  round  and  oval  bodies,  with  dark  refracting  contents; 
much  granular  matter;  red  blood  corpuscles  mixed  with  largo 
numbers  of  white  ones;  and  distinct  capillary  vesaeU^  with 
regular  nuclei  in  their  walls.  The  muscular  structure  of  the 
affected  arm,  to  be  hereafter  described,  was  found  to  be  natural 
as  regards  the  biceps,  but  much  altered  as  regards  the  muscles 
connected  with  the  wrist.  The  transverse  stri®  existed  in  some 
places,  but  in  others  the  fibres  were  granular,  confused,  and 
devoid  of  their  striae. 
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Hietory  and  condition  of  jxUieni. — ^The  preparation  was  re- 
moved from  the  body  of  a  man,  aet  63,  who  was  said  to  have 
been  partly  paralysed  on  his  right  side  ever  since  he  was  two 
years  of  age.  He  was  not  known  ever  to  have  had  any  convul- 
sions or  fits,  but  was,  to  a  certain  extent,  affected  in  his  mind; 
having  the  impression,  owing  to  his  having  been  joked,  that  he 
was  himself  in  the  fietmily  way,  and  that  he  was  frequently 
having  letters  frx)m  friends  containing  valuable  gifta  Never- 
theless, he  performed  occasional  offices  of  a  household  nature 
quite  well;  and  was  never  known  to  be  ill  until  he  became 
affected  by  retention  of  urine.  For  this  he  had  been  treated, 
and  was  admitted  into  St  Qeorge's  Hospital;  it  was  found  that 
he  slightly  dragged  the  right  leg,  and  had  lost  some  power  of 
moving  the  right  arm,  and  all  power  of  moving  the  right  wrist 
or  fingers.  The  right  leg,  of  which  the  movement  was  not 
quite  perfect,  was  of  natural  form  and  shape;  but  the  arm  had 
the  following  appearance : — ^The  fingers,  which  were  long  and 
thin,  were  flexed  on  to  the  palm  of  the  hand,  and  the  wrist  on 
to  the  fore-arm,  so  as  to  give  the  hand  very  much  the  appear- 
ance of  a  bird's  claw.  The  fore-arm  was  generally  flexed  upon 
the  arm,  but  could  be  straightened,  though  all  movement  was 
somewhat  impaired;  that  of  the  fingers  and  wrist  being  quite 
gone.  There  was  no  want  of  common  sensation  in  the  integu- 
ments of  the  arm.  On  measuring  the  arms  at  various  points 
the  following  measurements  were  ascertained : — ^The  circum- 
ference of  the  thickest  part  of  the  arm  affected,  above  the  elbow, 
was  eight  inches;  whilst  that  of  the  healthy  and  unaffected  arm 
was  nine  inches  and  a  half.  The  length  of  the  affected  arm 
from  the  acromion  to  the  elbow  was  twelve  inches  and  a  half; 
whilst  in  the  opposite  healthy  arm  it  was  fourteen  inches.  The 
length  of  the  fore-arm  on  the  affected  side  was  seven  inches  and 
three  quarters;  whilst  on  the  opposite  side  it  was  eight  inches 
and  five-eighths.  For  the  retention  of  urine  and  enlarged  pros- 
tate, the  catheter  was  duly  passed,  and  for  some  time  the 
patient  went  on  well;  but  after  a  while  spasmodic  stricture 
came  on,  and  the  urine  became  ammoniacal  In  about  three 
weeks  after  admission  into  the  Hospital,  the  patient  sank  and 
died.     After  death  the  right  fore-arm  became  rigidly  flexed 
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on  tide  arm,  at  an  angle  of  about  rather  lesB  than  a  right 


Bemarhs. — ^This  (^st  was^  most  probably,  the  result  of  the 
extraYaaation  of  blood,  which  had  become  reeolved,  although 
there  was  not  the  direct  evidence  of  the  £Eust  in  any  discoloured 
yellow  matter,  such  as  veiy  often  is  to  be  found  in  such  casea 
It  shows  well,  if  this  be  the  case,  how  completely  time  will 
obliterate  the  effects  of  such  a  phenomenon.  It  seems  very  diffi- 
cult on  some  accounts  to  connect  the  presence  of  the  cyst  with 
that  of  the  partial  paralysis  of  the  limbs;  but  as  no  other  cause 
could  have  existed,  we  are  left  in  wonder  how  &r  the  history  of 
the  case  giyen  by  the  friends  is  correct  as  regards  the  length  of 
time  in  which  the  patient  had  suffered  from  paralysis;  for  it  is 
a  Texy  rare  circumstance  for  any  extravasation  of  blood  to  occur 
at  so  young  an  age  as  that  at  which  paralysis  was  said  to  haye 
oonmienced :  and,  again,  if  the  oyst  was  owing  to  a  cause  so 
distant,  we  might  naturally  expect  greater  contraction  or  dcatri- 
ation.  At  any  rate  the  case  indicates  well  to  what  an  extent 
nutrition  and  growth  may  be  obstructed  by  want  of  nervous 
power,  whether  this  effect  be,  as  most  probably  it  mainly 
is,  from  primary  paralysis  of  the  muscles,  and  thus  remote, 
or  whether  it  be  from  the  direct  effects  of  the  want  of 
nervous  action  on  the  nutritive  processes  through  the  capil- 
laries. In  this  case,  as  the  bony  tissues  were  so  stunted  (see 
the  measurements  of  the  arm),  the  e£foct  may  have  been  of 
a  twofold  nature,  primary  by  action  on  the  capillaries,  ho. 
and  remote  by  acting  on  them  through  the  muscles;  or  it  may 
have  been  entirely  direct,  the  nervous  stimulus,  both  to  the  action 
of  the  voluntary  muscles,  and  to  the  capillaries  being  simul- 
taneously interfered  with.  The  deficiency  of  nervous  influence 
was  not  complete,  as  is  shown  by  the  incomplete  arrest  of 
growth  of  the  limb,  and  the  incomplete  loss  of  power  of 
voluntary  movement.  Of  course  the  false  membrane,  as  its 
microscopioal  character  indicates,  was  not  of  the  same  date  as 
the  cyst  Other  facts  of  interest  about  the  case  are  the  af- 
fection mainly  of  the  upper  extremity  coinciding  with  the 
injuiy  to  the  corpus  striatum,  whilst  the  leg  was  less  affected, 
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the  optio  thalamufi  being  only  slightly  interfered  with;  also 
the  contraction  which  the  afifected  arm  assumed  after  death, 
and  the  rigidity  of  its  muscles.  It  is  worthy  of  remark,  that 
no  history  of  any  general  spasm  or  rigidity  of  muscle  during 
the  patient's  life  was  recorded,  though  the  difficulty  in  straight- 
ening the  arm  then  may  be  put  down  to  partial  rigidity 
of  the  muscles.  It  seems  doubtful  how  &r  we  are  to  con- 
nect the  peculiar  state  of  the  patient's  mind  with  the  cyst 
— possibly  no  connexion  whatever  existed,  for  there  was  no 
history  of  any  such  mental  condition  as  could  be  associated 
with  interference  with  the  corpora  striata  as  portions  of  any 
centre  of  voluntary  actions  connected  by  radiating  fibres  with 
the  surface  of  the  brain. 

Dr.  J.  W.  OoLB,  Ist  of  April,  1856. 


7.  Ftbr<hcelltUar  Deposit  occupying  the  Left  Optic  Thalamus, 
The  specimen  showed  the  optic  thalamus  to  be  about  three 
times  its  ordinary  size,  and  encroaching  greatly  upon  the  right 
lateral  ventricle  (Plate  II.  Fig.  1.),  the  septum  of  the  ventricles 
being  pushed  forwards  by  it.  The  mass  was  of  a  lightish 
yellow  colour  and  very  soft,  giving  to  the  mind  the  idea  that  a 
cyst  was  contained  by  it  Both  lateral  ventricles  were  much 
distended  by  rather  turbid  fluid,  and  their  walls  rather  softened. 
The  superficial  cerebral  convolutions  were  deep  and  flattened. 
The  membranes  of  the  brain  and  cranial  bones  were  all  natural 
On  cutting  into  the  enlarged  optic  thalamus  no  fluid  was  found 
to  be  contained,  and  no  cyst  to  exist;  but  the  whole  texture 
was  of  a  uniform  character,  being  of  the  consistence  of  thick 
putty  and  of  a  light  fiiwn  colour.  The  right  optic  thalamus 
was  throughout  softer  than  natural,  but  nothing  more.  The 
other  parts  of  the  body  were  quite  free  from  any  similar  affeo- 
tion ;  nor  was  anything  unnatural  found  in  connexion  with  the 
various  viscera,  &c.  excepting  congestion  of  the  lungs  and  an 
increased  enlargement  of  the  Peyer's  glands  of  the  intestines. 
It  may  be  worthy  of  remark,  that  over  almost  the  whole  of  one 
side  of  the  abdomen  and  chest,  numbers  of  brown  stainings  or 
spots  existed,  of  various  sizes,  but  chiefly  of  a  circular  form. 


DESCRIPTION   OF  PLATE  II. 

The  figures  illustrate  Dr.  Ogle's  case  of  enlargement  of  the 
Left  Optic  Thalamus,  p.  12. 

Fig.  1.  Shows  a  section  of  the  bxtdn,  laying  open  the  lateral  yentricles  and 
displaying  the  left  optic  thalamus  greatly  enlarged  and  encroaching 
upon  the  right  yentricle,  and  somewhat  displacing  and  compres- 
sing the  right  optic  thalamus. 
a.  The  left  optic  thalamus,  the  surfieuse  being  of  a  yellowish-grey  tint. 
h.  The  right  optic  thalamus. 
Fig.  2,  shows  the  microscopical  elements  of  the  divided  optic  thalamus, 
a.  Fibre  cells  of  two  chief  kinds,  simple  and  compound;  the  former 

being  most  abundant. 
5  b.  Nuclei  of  the  aboye  fibres,  of  different  forms. 
c.  Free  cells. 
Fig.  8,  shows,  by  way  of  comparison,  the  elements  of  part  of  a  healthy 
optic  thalamus. 
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With  reference  to  this,  the  suprarenal  capsules  were  examined 
and  found  to  be  healthy. 

MicroscopiccU  appearanees, — The  enlarged  optic  thalamos  was 
found  to  present  vast  numbers  of  fibres  of  the  most  delicate 
and  fine  fibrous  tissue  which  it  is  possible  to  conceive  (Plate  II. 
Fig.  2€l),  most  of  which  had  delicate  granular  nuclei  (Fig.  26.), 
chiefly  oval,  within  them;  and,  though  in  scanty  numbers, 
rounded  and  oyal  cells,  with  one,  two,  three,  or  four  nuclei 
were  also  seen  (Plate  11.  Fig.  2c.).  Very  little  granular  matter 
and  no  particular  stroma  existed;  but  the  fibres  and  ceUs 
were  connected  indiscriminately.  This  character  was  nudn- 
tained  throughout  the  whole  of  the  optic  thalamus.  On  ex- 
amining the  other  optic  thalamus  (Fig.  3),  which  was  slightly 
Boft^ied,  along  with  the  normal  elements  much  granular  mat- 
ter  was  visible  in  every  direction;  but  none  of  the  peculiar 
fibres  spoken  of  as  existing  in  the  corresponding  ganglion  were 
seen. 

History. — ^The  specimen  was  removed  firom  the  body  of  a 
servant  girl,  set.  19,  who,  having  complained,  for  three  or  four 
days  only,  of  sickness  and  headache,  was  received  into  St. 
George's  Hospital,  with  a  furred  tongue,  the  papillse  at  the 
edges  being  very  prominent;  a  pulse  of  ninety-eight  and 
small,  and  great  thirst.  Salines  and  cold  lotion  to  the  head 
were  used,  and  the  case  was  thought  to  be  one  of  simple  fever. 
Pain  in  the  right  iliac  region  was  subsequently  complained  of, 
and  about  one  week  after  her  admission  a  peculiar  manner  was 
observed,  which  had  somewhat  the  character  of  hysteria,  and 
the  patient  at  that  time  passed  much  pale  urine.  A  few  days 
after  this  she  vomited  much  greenish  fluid,  which  was  checked 
by  a  dose  of  calomel,  and  she  seemed  to  gain  relief  from  slight 
mineral  tonics  and  bittera  The  vomiting  and  headache  re- 
turned, and  a  blister  was  applied  to  the  neck.  Three  weeks 
after  her  admission  into  the  Hospital,  the  headache  existing, 
drowsiness  came  on,  but  without  any  delirium  or  paralysis 
of  any  of  the  muscles,  or  alteration  in  the  state  of  the 
pupils,  &c. 

Purgatives  and  calomel  with  salines,  in  frequent  doses,  were 
given,  and  the  patient  became  more  comfortable.     Gradually, 
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however,    she    beoame    more    stupid,    and    eTentually  died 
oomatoBe,  just  one  month  after  the  date  of  admission. 

Bemarks, — ^The  chief  points  of  interest  in  the  above  case 
are  its  similarity  at  the  onset  with  simple  fever,  all  special 
symptoms  referable  to  brain  disorganization  being  suppressed; 
aJso  the  peculiar  symptoms  called  hysterical,  attended  by  in- 
creased flow  of  limpid  urine ;  even  towards  the  dose  of  the 
patient's  life  immunity  from  any  leading  symptoms  referable 
to  the  brain,  except  vomiting.  The  enlargement  of  the  optic 
thalamus  must  be  attributed  to  the  infiltration  throughout  its 
substance  of  a  plasma  from  the  blood  which  proceeded  to  the 
formation  of  cells  and  fibres.  This  infiltration  had  also  begun 
in  the  other  optic  thalamus,  as  the  microscopical  appearances 
showed.  As  to  the  exact  character  of  the  growth,  we  must  not 
hold  it  to  be  malignant,  merely  because  longish  cells,  with  one 
or  more  large  nuclei,  exist  within  it :  the  history  and  course  of 
the  case  do  not  at  all  support  such  a  view.  It  may  be  that 
more  or  less  nucleated  cells,  with  a  highly  prolific  appear- 
ance, may  arise  in  any  exudation  or  plasma  from  the  blood, 
dependant  rather  upon  the  anatomical  and  general  charac- 
ter of  the  tissue  in  which  the  exudation  has  occurred,  than 
upon  any  inherent  and  specific  characteristic  or  property. 
That  same  exudation  which  in  one  part  of  the  body  advances  to 
a  condition  having  what  are  thought  to  be  malignant  elements, 
may,  in  some  other  part,  have  quite  a  dififerent  constitution. 
Dr.  J.  W.  Oqlb,  6th  of  May,  1856. 


8.  Yellow  Softening  and  Abscesses  within  the  substance  of  the 
Middle  Lobe  of  the  Brain,  coincident  vdth  disease  of  the  Tywr- 
panic  Cavity  of  the  Temporal  Bon^e, 

The  specimen  showed  a  large  part  of  the  under  surface  of  the 
right  middle  cerebral  lobe  much  softened,  and  of  a  pale  lemon 
colour,  both  the  cortical  and  the  medullary  portions  being 
afifected,  and  in  the  midst  of  this  softened  part  was  a  collection 
of  yellow  pus,  probably  half  an  ounce,  contained  in  a  dense 
capsule  of  about  one-twentieth  of  an  inch  in  thickness,  and  of 
a  dense  leathery  consistency,  and  very  vascular.     The  only 
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indicaiioii  of  this  condition  of  the  brain,  shown  at  its  snrfiu)e, 
vas  a  slightly  yellow  tinge  of  the  oorresponding  oonvolutions; 
the  membranes  ooyering  the  entire  brain,  as  well  as  the  Tarious 
veinSy  dMS.  being  quite  natural  The  ventricles  of  the  brain 
were  full  of  limpid  fluid,  and  their  walls  were  softened.  Nothing 
more  was  observable  about  the  brain*  The  cranial  bones,  in- 
cluding both  temporal  bones,  were  quite  natural,  saving  great 
vascularity  of  the  vaults  of  the  skull,  whose  inner  plate  was 
very  thin,  allowing  the  vessels  of  the  diploe  to  be  well  seen. 
The  lungs  were  congested,  and  in  one  or  two  places  patches  of 
sli^t  lobular  pneumonia  existed.  The  heart  was  slightly 
softened,  and  the  blood  contained  was  fluid,  having  but  little 
clot  The  kidneys  were  granular  with  numbers  of  cysts  within 
them.  Although  it  is  said  above  that  the  temporal  and  other 
cranial  bones  were  healthy,  yet  it  was  found  that  in  the  tym- 
panic cavity  of  the  right  temporal  bone  a  large  fleshy  growth 
existed,  occupying  much  space  in  the  cavity,  and  having 
exactly  the  appearance  of  the  so-caUed  ''polypi**  of  various 
mucous  surface&  This  growth  was  intimately  connected  with 
a  very  thickened  condition  of  the  lining  of  the  tympanic  cavity, 
but  there  was  nothing  more  than  a  thinnish  fluid  in  the  cavity 
— nothing  like  pus,  &a  The  membrana  tympani  was  natural; 
but  the  external  surfiu^e  of  this  membrane,  and  also  the  external 
auditory  passage,  were  lined  by  a  thickish  film  of  false  mem- 
brane, which  was  easily  removeabla  The  left  ear  was  natural 
Microscopical  appearances.  —  The  pus  within  the  capsule, 
limiting  the  abscess  in  the  brain,  was  of  quite  a  healthy  cha- 
racter  as  regards  its  microscopical  appearances,  and  the  capsule 
was  seen  to  consist  of  weU-marked  fibrous  structure,  having 
numbers  of  elongated  nucleated  cells  interspersed  among  the 
fibres.  The  softened  brain  around  the  abscess  showed  large 
quantities  of  granular  and  fatty  matter  mixed  up  with  broken- 
down  brain  structure,  and  in  some  cases  small  irregular  pus- 
globules;  but  healthy  well-formed  pus-globules  were  but  rarely 
seen.  The  polypus-like  growth  in  the  tympanic  cavity  showed  a 
very  delicate  fibrous  structure,  with  numbers  of  longish,  round, 
and  oval  cells  having  bright  nuclei,  combined ;  the  cells  were 
very  much  alike,  and  rather  larger  than  pus-corpuscles. 
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Hidfn^, — ^The  preparation  was  removed  from  the  body  of  a 
man^  set  44,  who  was  brought  into  St.  George's  Hospital  with 
rheumatic  enlargement  of  the  joints,  and  albuminous  urine. 
He  had  been  in  the  Hospital  for  the  same  affection  only  a  short 
time  before.  He  recovered  much  under  the  use  of  oolchicum 
and  Dover's  powder,  and  afterwards  of  the  iodide  of  potassium; 
but  when  he  had  been  in  the  Hospital  for  about  ten  days,  he 
experienced  great  pain  in  the  right  ear,  the  rheumatic  symp- 
toms being  aggravated.  Much  pain  was  also  felt  in  the  head 
some  days  afterwards ;  and  on  the  fifth  day  following,  a  watery 
discharge  from  the  right  ear  was  observed,  which  in  a  few  days 
became  purulent.  At  the  same  time  the  pupils  were  noticed  as 
having  become  contracted,  and  vomiting  took  place.  Purga- 
tives and  cupping  to  the  neck  were  used,  and  an  improvement 
in  the  symptoms  took  place,  but  an  increase  of  pain  and 
vomiting  again  followed,  and  one  month  after  admission,  the 
left  side  became  paralytic  as  to  motion,  coma  set  in,  and  the 
patient  died  three  days  after  the  paralysis  came  on. 

Remarks, — ^The  chief  points  of  interest  in  this  case,  are  the 
co-existence  of  the  disease  of  the  tympanic  cavity  and  that  of 
the  middle  cerebral  lobe.  How  fax  they  were  connected  it  is 
impossible  to  say,  seeing  that  neither  bony  tissue,  nor  membrane, 
nor  blood-vessels  intervening  between  them,  presented  any  ap- 
pearance of  disease.  Nor  is  it  easy  to  presume,  supposing  their 
connexion,  what  relationship  they  had  towards  each  other 
as  cause  and  effect — ^for  all  ear  symptoms  were  of  a  period 
later  than  that  at  which  the  actual  condition  of  the  brain 
showed  that  the  cerebral  disease  must  have  begun,  and  yet  the 
brain  symptoms  were  never  complained  of  until  but  a  very 
short  time  before  death ;  not,  in  fact,  before  the  ear  symptoms 
set  in.  This  Lb  one  of  the  many  cases  which  have  been  met 
With,  showing  how,  under  some  circumstances,  extensive  disease, 
advancing  even  to  circumscribed  abscess,  may  exist  for  a 
length  of  time,  and  but  little  mental  aberration  result 

Dr.  J.  W.  OaLB,  6<&  of  May,  1856. 
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9.  ChngrenouM  Ahtoeu  of  the  Brainy  induced  by  DimoK  of  the 
IfUenuU  Ear. 
On  Saturday  morning,  the  17th  of  May,  at  one  o'clock.  Dr. 
Theophilus  Thompson  was  requested  by  Dr.  Sawyer,  of  Guil- 
ford  Street,  to  see  with  him  and  Mr.  Sellwood,  a  gentleman 
of  nervous  constitution,  but  placid  disposition,  and  very  tem- 
perate habits,  est,  30,  who  had  been  attacked  about  an  hour 
preyiously  with  delirium.  This  delirium  was  subsiding,  but 
the  patient  was  speaking  rather  rapidly  and  incoherently,  and 
did  not  recognise  his  wife,  or  seem  to  take  any  interest  in  hia 
<^ld,  but  he  relished  some  orange  which  was  put  into  his 
mouth,  and  taking  out  the  pips  placed  them  accurately  on  a 
candlestick  which  happened  to  be  near  him.  His  pulse  was 
one  hundred  and  forty,  and  very  weak,  and  his  general  con- 
dition was  one  of  prostration.  He  had  been  considered  in 
average  health  till  about  eleven  o'clock  on  the  previous  evening, 
when  he  had  an  attack  of  vomiting.  A  week  before,  he  had 
thrown  up  his  dinner,  and,  subsequently,  for  a  few  days  was 
affected  with  symptoms  such  as  are  usually  referred  to  in- 
fluenza, but  which  entirely  subsided,  and  he  had  continued 
free  from  any  serious  symptoms  until  the  evening  of  the 
attack.  There  was  no  palsy  or  convulsion,  and  no  tremulous- 
na»  of  the  tongue,  and  his  sleep  on  the  preceding  night  had  l)een 
good,  although  somewhat  disturbed  for  a  few  nights  previously. 
In  the  absence  of  any  obvious  cause  for  gastric  disturbance, 
the  symptoms,  more  especially  the  vomiting  and  delirium,  were 
considered  by  Mr.  Sellwood,  Dr.  Sawyer,  and  Dr.  Thompson, 
to  indicate  brain  affection.  The  patient  was  affected  with 
deafriess  and  discharge  from  the  right  ear,  which  had  existed 
for  more  than  twenty  years,  as  a  result  of  scarlet  fever.  The 
prognosis  given  was  unfavourable,  under  the  impression  that, 
after  a  few  hours,  he  would  become  comatose  and  sink ;  for  it 
seemed  probable  that  disease  of  the  ear  had  extended  to  the 
brain,  occasioning  suppuration  under  the  dura  mater,  and, 
perhaps,  also  in  the  substance  of  the  braia  The  unfavourable 
progress  of  the  case  proved  even  more  rapid  than  was  antici- 
pated.    The   patient   soon   lost   the  power  of  speaking,  and 
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although  he  recovered  for  a  time  so  much  intelligence  as  to 
recognise  his  wife  and  child,  and  evince  affectionate  emotion, 
his  breathing  became  gradually  slow  and  almost  stertorous,  and 
the  countenance  having  been  for  some  time  livid,  after  a  few 
imperfect  pulsations  of  the  heart,  he  died  at  half-past  five. 

Post-mortem  inspection,  jlfly-^ix  hours  after  death, — ^The  dura 
mater  was  foimd  detached;  apparently  in  consequence  of  the 
intrusion  of  air  over  a  small  portion  of  the  upper  part  of  the 
petrous  bone.  At  this  point  was  an  ulcerated  opening  in  the 
membrane,  rather  less  than  a  threepenny-piece  in  circumference. 
There  was  a  corresponding  opening  in  the  substance  of  the 
brain  leading  into  a  cavity,  or  rather  channel,  which  passed  into 
the  lateral  ventricle,  and  contained  dark  green  sanies.  The  sides 
of  this  channel  were  disorganized,  of  dark  grey  colour,  and 
offensive  in  smeU.  The  adjoining  tissue  was  softened,  and  sur* 
rounded  with  red  points  here  and  there,  blending  into  clouds  and 
patches.  The  part  of  the  dura  mater  near  the  internal  audi- 
tory foramen,  was  thickened,  uneven,  and  covered  with  pus. 
The  petrous  bone  was  slightly  roughened  on  its  upper  surface, 
and  a  portion  of  the  interior  being  separated,  was  found  to  be 
softened,  crumbling,  and  infiltrated  with  pus. 

This  case  is  remarkable  for  the  long  continuance  of  the 
disease  of  the  ear  before  it  extended  to  the  brain,  for  the 
insidiousness  with  which  serious  disease  of  this  organ  involved 
the  brain,  and  for  the  suddenness  of  the  £%tal  issue  after  the 
first  occurrence  of  alarming  symptoms.  The  gangrenous 
character  of  the  cerebral  mischief  is  also  worthy  of  ob- 
servation, being  possibly  due  to  the  continued  access  of  air 
in  aggravating  inflammatory  action. 

Dr.  Thbophilus  Thompson,  20^  of  May ^  1856. 


10.  Tumor  from  the  Brain, 
The  specimen  was  removed  from  a  man,  aet  36,  whose  history 
is  imperfect.  He  died  in  St.  Pancras  Infirmary,  to  which  he 
had  been  admitted  about  three  weeks  before  his  death.  When 
admitted  he  complained  of  headache  and  a  cold,  for  which  he 
was  ordered  Dover's  powder.     Nothing  indicative  of  paralysis 
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noted  at  thk  time.  A  few  hours  after  taking  the  powder 
he  Buffered  from  symptoms  like  those  of  opiimi  poisoning;  and 
means  were  employed  to  keep  him  awake.  There  is  no  reason 
to  belieye  that  more  than  ten  grains  of  the  powder  had  been 
administered.  On  recovery  from  this  state  it  was  found  that 
he  posaesaed  a  little  more  power  on  the  left  side  of  his  body 
than  on  the  right  He  stated  that  he  had  not  been  subject  to 
headaches;  his  intellect  was  dull,  and  he  was  constantly  in  a 
drowsy  condition;  his  sight  was  not  materially  affected;  his 
appetite  was  usually  moderate.  Whilst  in  the  Infirmary  he 
had  many  comatose  attacks,  which  lasted  seyeral  hours,  un- 
attended with  convulsions.  At  these  times  he  could  not  be 
roused  During  his  stay  he  gradually  lost  power  over  his 
bladder  and  sphincter  ani;  and  sensation  in  the  lower  extre- 
mities became  defective,  but  mobility  was  not  much  affected. 
He  died  in  a  state  of  coma. 

On  pott-martem  examination  it  was  found,  aftw  removing  the 
skull  cap,  that  the  membranes  were  very  vascular.  On  the  left 
side  of  the  upper  sur&ce  of  the  cerebrum,  near  the  junction  of 
the  middle  and  anterior  lobes,  was  a  prominence  of  the  dura 
mater,  in  size  and  shape  resembling  a  thrush's  egg.  The  pia 
mater  over  this  part  was  much  injected.  On  making  the  first 
slice  into  the  left  hemisphere,  it  was  found  that  the  brain 
substance  in  front  presented  a  peculiar  yellowish  aspect;  it 
was  of  about  the  same  consistence  as  normal  brain  substance; 
if  anything,  rather  softer.  This  altered  portion,  which  was 
spheroidal,  was  separated  from  the  rest  of  the  brain  by  a 
tolerably  firm  capsule.  The  lower  two-thirds  of  the  mass 
was  turned  out,  without  tearing  the  surrounding  brain  sub- 
stance. 

The  mass,  on  section,  presented  an  appearance  resembling 
yellow  tubercle  at  some  parts;  whilst  at  others,  near  the  centre, 
it  resembled,  in  naked  eye  characters,  encephaloid  cancer. 

Under  the  microscope  there  were  seen,  at  some  points,  a  large 
number  of  so-called  exudation  corpuscles,  with  brain  fibres  and 
cells;  at  other  portions  large  cells  were  seen  of  ill-defined 
outline,  each  containing  a  nucleus,  with  well-defined  linear  out- 
line, and  a  very  clear  sharply  defined  nucleolus,  or  nucleoli. 

c  2 
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Some  of  the  cella  appeared  to  be  imdei^ing  fetty  degene- 
ration. 

Dr.  HiLLiHR,  5th  o/Febmary,  1856. 

Report  on  this  specimen, — The  tumor,  whioh  appeared  to  have 
been  abeadj  a  good  deal  changed  by  the  solution  in  which  it 
had  been  kept,  was  about  the  size  of  a  child's  fist.  Its  struc- 
ture was  Bofbish,  and  very  readily  broke  down  under  pressure 
into  a  curdy  pulp.  Externally,  it  appeared  to  be  surrounded 
by  a  thin  membranous  envelope.  Its  section  presented  a 
peculiar  blotched  appearance,  varying  in  colour  from  a  dark 
maroon-brown,  to  greenish  and  greyish  yellow.  Embedded  in 
its  lower  part  was  a  nodular  mass  about  the  size  of  a  walnut, 
much  harder  than  the  one  from  which  it  was  circumscribed  by 
a  thin  cellular  envelope.  This  mass  cut  rather  crisply,  and 
did  not  break  down  without  hard  pressure;  it  exuded  juice, 
however,  plentifully,  and  in  its  microscopic  elements  did  not 
materially  differ  from  the  softer  parts  of  the  tumor.  The 
juice  taken  from  different  parts  showed  characters  which, 
on  the  whole,  well  corresponded  with  each  other,  and  are 
accurately  represented  at  Plate  III.  Fig.  1.  The  most  abundant 
cells  were  elongated  ones,  containing  each  a  single  large  nucleus, 
generally  situated  at  about  the  middle  of  the  cell,  and  greatly 
bulging  its  walls.  The  nuclei  were  oval,  of  distinct  outline, 
had  granular  contents,  and  mostly  from  one  to  three,  more  or 
less  distinct  nucleoli.  In  a  few  rare  instances,  these  elongated 
cells  had  two  nuclei,  as  shown  in  a  cell  to  the  left  hand  of 
the  sketcL  Very  sparingly  indeed,  and  only  found  after  long 
search,  were  large  rounded  bodies  containing  numerous  very 
large  and  distinct  nuclei  With  regard  to  some  of  these,  it 
was  doubtful  whether  they  were  not  mere  aggregations  of  free 
nuclei ;  but  others,  as  was  the  case  with  the  one  sketched,  had 
a  distinct  envelope.  In  addition  to  these  varieties  of  cells, 
the  field  showed  much  free  granular  and  oily  matter. 

The  question  as  to  classification  of  the  tumor,  seemed  to  be 
between  myeloid  and  cancer.  Its  defined  outline,  and  freedom 
from  adhesions  to  the  adjacent  cerebral  lobes,  were  features 
of  dissimilarity  from  the  more  usual  forms  of  cancer.     The 
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circn instance  that  the  yast  majority  of  obUb  were  mono- 
nucleated  only,  and  bore  a  very  marked  reeemblance  one  to 
another,  also  pointed  in  the  same  direction.  On  the  other 
hand,  its  abundance  of  cell  forms  and  of  nuclei,  was  suggestive 
of  rapid  growth  and  malignant  nature.  Those  of  the  cells  most 
resembling  myeloid  bodies,  had  yet  some  features  of  difference, 
inasmuch  as  they  were  three  times  the  ordinary  sise  of  such, 
and  their  contained  nuclei  were  also  very  much  larger.  The 
tumor  ought,  probably,  to  be  regarded  as  an  example  of  a 
form  of  cancer  peculiar  to  the  brain,  and  differing  in  several 
points  from  those  met  with  in  other  localities. 

Mr.  HuTCHiNaoN,  ith  of  March^  1856. 


1 1.  Tumor  of  the  Brain. 

The  person  from  whom  this  specimen  was  taken,  was  a  robust, 
florid,  healthy  looking  man,  with  good  muscular  development, 
very  active,  and  who  had  always  enjoyed  good  health.  His 
occupation  was  preparing  gentlemen  for  the  army  examina- 
tions; he  was  in  affluent  circumstances,  and  rather  a  free 
liver. 

While  on  a  tour  in  Switzerland,  he  accidentally  fell  from  a 
diligenoe  upon  his  head.  He  was  stunned  and  insensible  for  a 
few  minutes;  but  on  recovering  did  not  complain  of  any  pain  in 
the  head;  nor  did  he  do  so  on  his  return  homa 

In  September,  1852,  just  about  two  years  afterwards,  how- 
ever, while  I  was  professionally  attending  his  wife,  he  jocularly 
asked  me  what  sort  of  physic  he  wanted  ?  at  the  same  time  pro- 
truding his  tongue,  which  I  observed  was  turned  to  the  left 
side,  but  was  perfectly  dean.  As  he  was  not  suffering  from  any 
pain  in  the  head,  but  merely  slight  constipation,  and  was  not 
otherwise  ill,  I  ordered  him  some  aperients,  and  advised  his 
taking  a  shower  bath  every  morning. 

By  the  use  of  these  means  for  a  short  time,  the  lateral  pro- 
trusion of  the  tongue  was  entirely  removed,  and  he  appeared 
well  for  twelve  months,  when  he  was  attacked  with  scarlet 
fever,  from  which  he  quickly  recovered  without  any  untoward 
occurrence.      After  this  he  remained  well  until  February  last 


year,  when  he  complained  of  headache,  which  was  quickly 
relieyed  by  a  few  doees  of  aperient  pill&  On  its  recurrence  a 
week  or  ten  days  afterwards,  he  consulted  Dr.  Jenner,  who 
prescribed  aperients,  with  slight  tonics,  from  which  he  appeared 
to  derive  benefit.  As  he  seemed  tolerably  well,  I  did  not  see 
him,  after  the  first  of  April,  untU  the  middle  of  June,  when  he 
again  began  to  complain  of  headache  with  considerable  gastric 
derangement. 

He  described  the  pain  in  the  head  as  of  a  bumping  character, 
usually  attacking  him  in  the  night,  and  obliging  him  to  jiunp 
out  of  bed  and  walk  about  his  room,  or  bathe  his  head  with 
cold  water,  from  which  he  obtained  relief.  He  was  very  drowsy 
after  dinner,  usually  slept  two  or  three  hours  in  his  chair, 
and  manifested  great  irritability  if  disturbed,  or  his  wishes 
were  interfered  with.  His  manner  became  changed  to  those 
constantly  about  him,  but  he  was  always  animated  when  in  my 
presence.  It  was  remarked  that  he  had  more  difficulty  than 
usual  in  expressing  his  thoughts,  and  generally  stammered  when 
spoken  to;  but  as  he  had  always  done  so  more  or  less,  little 
notice  was  taken  of  it.  He  still  went  a  good  deal  into  company, 
and  generally  suffered  from  headache  after  any  indiscretion  in  diet. 

At  the  period  now  alluded  to  I  prescribed  aperient  salines 
with  Digitalis,  and  a  blister  to  the  nape  of  the  neck,  which  once 
more  rid  him  of  pain :  and  I  recommended  him,  in  order  to 
rest  his  brain,  to  leave  his  professional  labours  for  a  month,  and 
go  into  some  quiet  country  place,  where  he  could  amuse  himself 
with  fishing.  Instead  of  doing  this,  however,  when  he  arrived 
in  the  country  he  appeared  restless ;  went  about  from  place  to 
place  visiting  his  friends,  and  going  into  company;  and  returned 
home  at  the  end  of  a  fortnight  worse. 

On  his  return,  in  the  beginning  of  September,  the  perfoi-m- 
ance  of  his  duties  began  to  appear  irksome  to  him,  and  his 
attention  to  them  was  much  less  than  was  his  custom.  It 
became  apparent  that  he  had  recently  neglected  his  accounts, 
which  had  become  disordered.  He  constantly  placed  away 
money  he  had  received,  and  forgot  where  he  had  put  it.  His 
memory  was  becoming  daily  more  impaired;  and  an  imbecility 
was  now   very  obvious  in  his  manner.     He  would  laugh  at 
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trifles;  he  became  unable  at  this  time  to  write  correctly;  he 
could  not  sustain  his  efforts  long  enough  to  write  a  cheque;  and 
was  obliged  to  get  his  wife  to  dictate  his  letters.    When  visited 
*  by  gentlemen  on  matters  of  business^  he  was  frequently  quite 

unable  to  speak  to  them.  He  could  not  walk  without  great 
effort,  and  soon  complained  of  fatigue.  He  now  sqmnted  with 
both  eyes ;  but  this  symptom  was  not  quite  constant,  and  only 
lasted  about  a  week.  He  appeared  frequently  to  drag  his  legs, 
but  not  one  more  than  the  other;  and  he  could  sometimes  walk 
veiy  nimbly.  There  was  no  difference  in  power  between  the 
two  hands,  which  possessed  great  strength.  It  was  desired  that, 
in  order  to  get  exercise,  he  should  ride  on  horseback;  but  this 
he  positiyely  refused,  from  the  fear  he  had  of  &lling  off  He 
was  now  yery  lethargic,  quite  unable  to  give  his  ordinary 
lessons,  and  not  seeming  to  care  whether  they  were  given  or 
not.  He  appeared  automatically  to  walk  into  his  study,  and 
almost  always  came  out  in  a  few  minutes,  without  having  given 
any  lessons;  and  when  questioned  on  the  subject,  he  usually 
replied  ''Well,  never  mind;'*  whereas,  before  his  late  excursion, 
he  stated  his  inability  to  go,  because  he  could  not  spare  the 
time,  and  would  be  losing  money. 

For  some  weeks  he  had  ceased  to  take  any  interest  in  pursuits 
and  amusements  which  were  wont  to  engage  his  attention.  His 
garden,  of  which  he  had  been  very  fond,  was  now  neglected,  and 
he  appeared  indifferent  to  aU  the  usual  soxuxes  of  interest,  and 
desirous  only  to  lie  down  and  sleep,  for  which  he  constantly 
used  to  solicit,  even  in  the  middle  of  the  forenoon. 

In  the  beginning  of  September  he  consulted  Dr.  Mayo,  who 
formed  a  very  grave  opinion  of  his  case.  He  was  cupped,  and 
some  simple  aperient  ordered;  on  the  15th  we  met  in  con- 
sultation, and  bichloride  of  mercury  was  prescribed  in  doses  of 
one-twelfth  of  a  grain  twice  a  day.  The  bichloride  of  mercxuy 
(which  was  never  carried  to  ptyalism),  appeared  to  produce  a 
mitigation  of  some  of  the  symptoms;  and,  after  trying  it  a 
month,  he  was  again  recommended  absence  from  business  pur- 
suits, and  quiet  From  this  journey  he  returned  worse  than 
before. 

His  friends   now  sought   the  assistance  of  Drs.   Todd  and 
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Wiuslow,  who  met  in  oonsultation,  and  recommended  a  trial 
of  mineral  acids,  with  occasional  warm  purgatives.  After  a 
short  use  of  these  remedies,  which  was  not  attended  with  any 
benefit,  he  was  sent  into  the  cotmtry  by  the  adrice  of  Dr. 
Winslow,  to  be  imder  the  eye  of  a  medical  man.  In  this  place 
he  remained  three  months.  At  first  he  appeared  to  be  im- 
proving; but  at  the  end  of  two  months  he  fell  while  walking  in 
the  garden,  but  did  not  appear  to  have  had  any  fit.  He  shortly 
after  became  comatose,  but  was  relieved  by  blisters  to  the  nape 
of  the  neck.  Soon  after  this  a  large  carbuncle  made  its 
appearance:  this  again  relieved  his  head,  and  a  seton  was 
subsequently  applied.  As  he  became  vezy  unhappy  at  being 
absent  from  home,  it  was  thought  desirable  he  should  return. 
On  his  arrival  there,  about  three  weeks  before  his  death,  Mr. 
J.  F.  Clarke  was  recommended  by  Dr.  F.  Winslow  to  watch 
the  case;  and,  consequently,  I  did  not  see  him  again  during 
his  life.  He  is  stated  at  this  time  to  have  walked  with 
greater  difficulty;  to  have  been  unable  to  get  up  from  his  chair 
without  assistance;  to  have  become  gradually  weaker  in  power 
and  intellect ;  and  to  have  suffered  from  pain  in  the  head. 

Two  days  before  his  death  he  appeared  much  better;  walked 
across  the  room  by  himself;  paid  more  attention  than  usual  to 
what  was  passing  around  him;  but  at  night  complained  of 
headacha  In  the  night  he  ground  his  teeth  very  much,  and 
started  in  his  sleep ;  and  on  the  following  day  was  very  drowsy, 
but  when  spoken  to  he  opened  his  eyes  and  squeezed  the  hands 
of  those  who  spoke  to  him.  In  the  course  of  the  day  he  was 
seized  with  vomiting,  which  continued  some  hours;  after  which 
he  gradually  sank,  and  died  comatose  on  the  night  of  the  29th 
of  March. 

Postrmortem  examination  sixty-four  hours  after  death. — The 
body  was  plump  and  well  nourished,  but  not  fat,  and  was  not 
more  decomposed  than  natural  In  removing  the  skull  nearly 
two  ounces  of  blood  escaped;  and  the  dura  mater  was  found 
covered  with  effused  blood,  which  was  probably  the  immediate 
cause  of  his  death.  The  brain  appeared  somewhat  shrunk, 
especially  on  the  left  side;  and  the  dura  mater  was  closely 
adherent  to  it  about  the  junction  of  the  anterior  and  middle 
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lobes  of  that  hemisphere.     This  adhesion  was  about  two  inches 

in  diameter,  and  the  section  gave  the  idea  of  a  hard  cartilagi- 

nouB  mass  being  cut  througL   On  further  examination  this  hard 

substance  was  found  passing  inwards  towards  the  centre  of  the 

brain,  extending  to  within  half  an  inch  of  the  median  line.  The 

tumor,  when  remoyed,  was  a  hard  mass  about  the  size  of  a  small 

oninge;  its  sur&oes  were  smooth,  except  where  it  had  adhered 

to  the  dura  mater.     Immediately  surrounding  its  attachment 

to  the  dura  mater,  the  conyolutions  appeared  pushed  outwards 

in  the  form  of  auricles.     The  substance  of  the  brain,  for  more 

than  half  an  inch  was  softened  to  the  consistence  of  cream ;  and 

the  whole  of  the  left  hemisphere  was  rather  softer  than  natural. 

The  right  side  was  quite  healthy.     A  section  of  the  tumor, 

which  is  hard,  had  a  reddish  cartilaginous  looL 

On  reflection  it  appears  very  natural  to  suppose,  from  its 
strong  attachment  to  the  dura  mater,  that  the  tumor  had  its 
origin  in  connection  with  that  membrane,  probably  from  escape 
of  blood  :  that,  most  likely,  the  period  at  which  it  commenced 
was  when  the  patient  had  the  f&il  before  referred  to;  and  that 
it  gradually  pushed  its  way  inwards  towards  the  median  line, 
destroying  by  its  pressure  the  healthy  organization  of  the 
brain.  Mr.  Part,  lit  of  April,  1856. 

Report  on  this  Specimen, — The  tumor  was  of  a  rounded  form 
with  a  rather  irregular  surface,  and  equal  in  size  to  a  small 
orange.  It  was  partly  covered  by  brain  structure,  but  not 
entirely;  and  of  the  nerrous  structure  in  close  contact  with  it, 
part  was  of  the  white  and  part  was  of  the  grey  variety.  It  was 
abundantly  surrounded  by  blood-vessels,  but  had  no  distinct 
capsular  investment.  On  section  it  proved  to  be  vascular  and 
of  a  lightish  pink-white  colour,  not  imlike  the  grey  matter  of 
the  brain,  but  very  firm.  In  one  or  two  places  it  was  much 
firmer  than  in  other  parts,  and  paler.  Microscopical  exami- 
nation showed  the  following  elements. 

1.  Fibrous  tissue,  abounding  in  most  parts,  in  various  stages 
of  development,  many  parts  having  gone  on  to  the  formation 
of  firm,  broad,  and  parallel  bands ;  but  in  no  case  was  any 
interlacement,  or  any  attempt  at  areolar  arrangement  to  be  seen. 
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Occasional  granular  and  fattj  particles. 

3.  Cells  of  various  forms  and  sizes ;  one  kind,  consisting  of  a 
simple  membrane,  was  small  and  rounded,  or  oral,  a  few  being 
very  elongated,  but  all  containing  longish  nuclei  Another  variety 
was  very  large,  oval,  or  roimd,  containing,  some,  merely  large 
nuclei,  as  many  as  seven  or  eight  in  number,  and  others  very 
large  nucleated  nuclei,  and  many  of  these  had  their  termina- 
tions prolonged  into  fibrous  tissue,  containing,  in  some  cases, 
oval  nuclei,  in  others  no  nuclei  at  all.  Some  of  these  large 
nucleated  cells  were  of  very  odd  shape,  as  if  from  imperfect 
division.  The  ceUs  most  worthy  of  notice  were  those  whose 
walls  were  very  much  thickened  at  one  side,  having  a  nucleus 
generally  containing  granular  matter  within  their  texture;  and 
these,  in  many  cases,  gave  the  appearance  of  the  cell  having 
been  originally  formed  by  elongated,  curled,  or  semi-annular 
cellules,  whose  arcs  had,  as  it  were,  been  filled  up  by  blastema- 
tous  material,  and  the  curved  wall  of  the  original  cellule  so 
continued  as  to  form  a  wall  round  the  entire  mass,  within 
which,  probably,  new  corpuscular  elements  had  arisen. 

4.  Blood-vessels  in  considerable  numbers. 

Dr.  J.  W.  OoLB,  Ist  of  April,  1856. 


12.  Tumor  on  the  Pons  Varolii. 
A  little  girl,  set.  10,  was  a  patient  of  Dr.  Ince's,  at  the  Surrey 
Dispensary.  Her  health  had  been  good  until  about  eight 
months  before  her  death,  when  she  began  to  complain  of  head- 
ache, and  at  the  same  time  her  appetite  became  variable  and 
she  had  frequent  vomiting.  These  symptoms  continued  about 
a  month,  when  her  mother  began  to  notice  a  twitching  of  the 
muscles  and  a  little  convergent  strabismus.  During  the  first 
three  months  of  her  illness  she  was  up ;  but  after  that  time 
she  mostly  kept  her  bed,  on  account  of  the  severe  headache  to 
which  she  was  now  more  than  ever  subject*  She  then  was 
under  the  care  of  a  medical  practitioner,  and  treated  by  mercury 
for  active  disease  of  the  brain.  When  she  first  became  a  Dis- 
pensary patient,  three  months  before  her  death,  her  only 
complaint  was  pain  in  the  head,  which  came  on  more  violently 
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at  night,  and  was  situate  orer  the  forehead.  In  other  respects 
there  was  not  mudi  to  notice ;  there  was  now  no  vomiting  or 
strabismns ;  the  appetite  was  good  and  bowels  regnlar.  She 
was  again  treated  by  varions  remedies,  and  in  six  weekiB^  time 
was  a  little  better,  so  that  she  was  tSble  to  leave  her  bed  for  a 
few  honrs  daily.  After  this  time  she  grew  worse;  the  pains  in 
the  head  increased,  and  oocnrred  in  more  freqnent  and  violent 
paroxysms  :  so  bad  at  times  were  they  that  she  appeared  like 
one  raving  mad,  and  yet  in  the  intervals  she  was  so  qniet  that 
it  seemed  as  if  little  was  the  matter  with  her.  Dnring  the 
last  three  weeks  she  frequently  complained  of  numbness  in  the 
right  arm.  She  was  never  delirious,  and  her  mind  was  always 
dear.  The  paroxysms  of  pain  grew  worse  and  worse,  until  one 
morning  she  called  her  mother  when  the  attack  was  coming 
on,  and  died  in  her  arms. 

After  death  the  head  only  was  examined.  Growing  from  the 
pons  Varolii  was  a  large  irregular-shaped  mass  of  disease,  not 
appearing  at  first  strictly  defined,  but  so  interwoven  with  the 
brain  structure,  and  so  resembling  the  general  configuration  of 
the  natural  organ,  that  it  seemed  like  the  pons  swollen  to  about 
double  its  natural  size.  Upon  closer  examination,  however,  its 
flattened,  smooth  appearance,  was  seen  to  be  due  to  the  pressure 
it  had  imdergone  against  the  floor  of  the  skull,  for,  after  it  had 
been  in  fluid  the  tumor  presented  a  remarkable  lobulated 
growth,  and  divided  into  two  lateral  halves  by  the  basilar  artery, 
which  ran  in  a  deep  sulcus  between  them.  Each  half  consisted 
of  three  or  four  lobes,  which  grew  directly  outwards;  but 
which  had  been  made  to  meet  together  in  the  mesian  line  by 
the  pressure  they  had  undergone.  These  growths  could  not  be 
distinguished  either  in  colour  or  consistence  from  the  ordinary 
cerebral  structure,  nor  was  there  much  difierence  apparent 
when  a  vertical  section  was  made  through  one  of  the  lateral 
divisions.  After  being  placed  in  spirit,  however,  the  true 
brain  tissue  became  more  opaque  and  hard,  and  then  the  ad- 
ventitious growth  made  itself  more  manifest  In  the  section 
this  appeared  not  as  one  strictly  defined  mass,  but  as  having 
three  or  four  distinct  centres  with  the  cerebral  structure  pass- 
ing between,  or  it  put  on  this  form  from   pushing  its  way 
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between  the  fibres  of  the  pons.  The  cut  surface  thus  presented 
rounded  growths,  semi-transparent,  and  slightly  protruding; 
and  these,  to  the  finger,  felt  soft,  but,  at  the  same  time,  tough 
and  elastic ;  the  opaque  white  fibres  of  the  medulla  clearly 
defining  them.  The  whole  of  the  lobulated  structure  which 
appeared  on  the  surface  was  composed  of  this  new  growth. 

Upon  microscopic  examination  this  growth  was  found  com- 
posed of  a  tissue  very  loosely  held  together,  and  consisting, 
for  the  most  part,  of  large  nuclei  and  delicate  fibres.  The 
fibres,  which  interlaced  in  all  directions,  were  of  great  length 
and  extreme  tenuity;  the  nuclei  dispersed  amongst  them  were 
very  large  and  very  numerous;  many  had  a  distinct  cell-wall, 
which  closely  enclosed  the  nucleus  itself,  and  from  each  ex- 
tremity of  which  proceeded  long  fibrous  prolongations,  exactly 
corresponding  to  the  fibres  before  mentioned.  Running  through 
the  whole  of  the  tumor  was  another  structure,  which  appeared 
as  a  stroma  or  skeleton  to  support  the  other  elements.  This 
was  composed  of  soft,  branching  filaments,  which,  in  their 
general  appearance,  were  not  much  unlike  the  capillary  vessels 
of  the  brain.  They  contained  numerous  oval  nuclei  in  their 
walls,  were  slightly  granular,  and  terminated,  in  many  places, 
by  a  fibrous  prolongation  of  one  of  the  nuclei. 

In  the  present  uncertain  definitions  of  cancer  there  may  be  a 
doubt  as  to  what  class  of  tmnor  this  should  be  assigned ;  but 
from  the  peculiar  formation  of  its  groundwork  and  nucleated 
cells  I  think  it  must  be  styled  carcinomatous.  This  leads  me 
to  express  an  opinion,  that  not  only  should  there  be  an 
endeavour  to  classify  the  morbid  growths  which  occur  in  the 
human  body,  according  to  their  structure,  but  that  greater 
study  should  be  given  to  investigate  the  diseases  of  particular 
organs,  which  are,  probably,  to  a  great  extent,  peculiar  to 
each.  Dr.  Wilks,  6<A  of  NiyvemJber,  1855. 


13.  Tumor  of  the  Cerebellum. 
Autopsy, — Body  a  little  emaciated.     Calvaria  rather  thick, 
but  otherwise  healthy.     Dura  mater  healthy.     There  was  a 
fair  quantity  of  subarachnoid  fluid.     The  surface  of  the  cere- 
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bmm,  and  that  of  the  greater  part  of  the  oerebeHum,  were 
healthy.  None  of  the  blood-yeflsels  contained  an  abnormal 
quantity  of  blood.  On  examining  the  under  parts  of  the 
cerebellum,  pons  Varolii,  and  medulla  oblongata^  a  tumor  was 
obseryed  on  the  right  side  in  the  interval  between  these  bodies. 
It  was  irregularly  quadrilateral,  occupied  about  a  square  inch 
in  area,  and  projected  on  the  average  about  half  an  inch.  Its 
surfisuse  was  somewhat  rounded  and  nodulated,  and  had  a  good 
deal  of  resemblance  to  that  of  the  brainHErtructure  around ;  that 
is  to  say,  it  presented  much  the  same  colour  (thou^  it  was 
somewhat  darker),  and  the  arrangement  of  vessels  upon  it 
gave  it  a  convoluted,  and,  in  some  parts,  a  foliated  character. 
A  further  examination  showed  that  the  tumor  sprung  from  the 
right  half  of  the  pons  Varolii,  and  from  the  correspondiug  crus 
cerebelli ;  and  that  it  extended  partially  into  the  medulla  oblon- 
gata, the  right  anterior  pyramid  and  olivary  body  of  which 
were  enlarged,  and  of  a  darker  colour  than  those  of  the  left  side. 
The  fifth  nerve  arose  immediately  to  the  outer  side  of  the  tumor, 
and  the  sixth  and  seventh  nerves  immediately  behind  it;  but 
beyond  being  slightly  displaced,  they  did  not  appear  to  be 
aflTected  by  it. 

On  making  sections  of  the  brain,  the  white  substance  was 
found  to  be  decidedly  more  congested  than  usual,  but  not  at 
all  softened.  The  lateral  ventricles  were  dilated,  and  contained 
a  very  lai^  quantity  of  serum.  A  vertical  incision  was  made 
through  the  middle  of  the  tumor,  from  the  left  anterior  angle 
of  the  pons  Varolii,  to  the  right  posterior  angle  of  the  cere- 
bellum; and  from  this  it  was  seen  that  the  tumor,  in  its 
deeper  portions,  presented  no  definite  limit,  but  that  it  passed 
insensibly  at  its  edges  into  the  surrounding  brain-substance. 
The  substance  of  the  tumor  had  a  greyish,  slightly  translucent 
aspect,  and  was  considerably  congested,  the  congestion  being 
somewhat  patchy;  and  it  was  rather  firmer  and  more  elastic 
than  the  healthy  brain-substance.  The  colour,  the  congestion, 
and  the  consistence,  diminished  gradually  at  its  edges,  until 
they  were  lost  in  the  healthy  white  substance  around  it  The 
tumor  appeared  altogether  to  be  somewhat  more  than  a  cubic 
inch  in  bulk.  '  A  section  through  it  into  the  medulla  oblongata 
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showed  that  it  extended  for  some  little  distance  into  the  ri^t 
olivary  body  and  anterior  pyramid,  and  that  it  presented  here 
a  more  defined  border  than  it  did  in  the  cerebellunL 

The  spinal  cord  was  perfectly  healthy. 

Except  for  the  presence  of  slight  bronchitis,  the  thoracic  and 
abdominal  viscera  were  all  healthy. 

Under  the  microscope,  the  tumor  appeared  to  consist  wholly 
of  cells,  fibres,  and  blood-vessels. 

The  blood-vessels  differed  in  no  degree  from  those  that  exist 
normally  in  the  brain.  The  fibres  {see  Fig.  1.)  were  very  numer- 
ous, more  or  less  curvilinear,  interlaced,  and  without  apparent 
definite  arrangement  They  varied  considerably  in  thickness, 
ranging  from  ^Tf^ir^^  ^^  ttjW^^  ^^  ^^  ^^^^  downwards;  and  this 
variety  in  size  was  observed  not  only  in  different  fibres,  as 
compared  with  one  another,   but  also  in  different  parts  of 

Fio.  1. 


C^^ 


Fibres,  dilated  at  inteirals  into  ceUs,— «ome  of  which  contain 
nuclei,  whilst  others  are  empty. 


individual  fibres.     They  were  perfectly  homogeneous  and  trans- 
parent, and  presented  sharp  definite  outlinea     Their  form  was. 
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far  tbe  most  part,  cylindrical,  and,  judging  from  peculiarities 
in  their  refractive  properties,  I  feel  no  doubt  that  the  migority 
of  the  dilated  portions  were  hollow,  and,  indeed,  that  the 
fibres  themselves,  in  many  instances  at  least,  formed  hollow 
cylinders — that  is  to  say,  that  they  consisted  of  homogeneous 
transparent  waDs,  enclosing  homc^neous  and  probably  fluid 
cx>ntent&  The  dilatations  I  have  alluded  to,  were  generally 
fusiform,  and  either  of  small  extent,  or  occupying  a  consider- 
able portion  of  the  length  of  a  fibre;  often,  however,  they 
were  more  or  less  irregular  in  shape.  The  smaller  ones  were 
frequently  as  structureless  as  the  undilated  fibres ;  sometimes, 
however,  they  presented  strings  of  bright  refractive  globules. 
The  larger  ones,  for  the  most  part,  contained  globules  of  a 
similar  character,  sometimes  few  in  number,  but  frequently 
exceedingly  numerous,  and  densely  aggregated  The  cells 
varied  considerably  in  size  and  shape.  They  were  sometimes 
globular  or  ovoid,  but  usually  fusiform,  and  more  or  less  tuber- 
culated  They  contained  from  one  to  four  or  five  nuclei,  mixed 
sometimes  with  a  quantity  of  minutely  granular  matter,  and 
sometimes  with  a  greater  or  less  number  of  refractive  globules. 
I  have  called  the  bodies  I  am  describing,  cells,  partly  from  their 
form,  but  chiefly  because  they  contained  nuclei;  I  believe, 
however,  that  their  nature  was  essentially  the  same  as  that  of 
the  non-nucleated  bulgings  that  have  been  described  as  exists 
ing  in  the  course  of  the  fibres.  Few,  if  any,  of  the  cells  were 
isolated.  I  believe  that  all  were  continuous  with  fibres,  and 
occasionally  one  could  veiy  distinctly  recognise  two  cells  in  the 
course  of  a  single  fibre.  In  most  cases,  both  extremities  of  a 
cell  were  attenuated  and  prolonged  into  fibres ;  occasionally, 
however,  only  one  end  was  thus  circumstanced,  and  in  not 
rare  instances  three  or  four  fibres  were  given  off*  from  different 
portions  of  the  sur&ce  of  an  irregularly-shaped  cell  The 
same  peculiarity  was  observed  also  in  some  of  the  non-nucleated 
enlargements.  The  nuclei  were  globular  or  ovoid,  most  of 
them  being  ovoid.  They  varied  a  good  deal  in  size,  but  usually 
ranged  between  the  xTftnf^^  ^^^  ttsW^^  ^^  ^^  ^^^  ^^  length. 
They  contained,  occasionally,  minute  granules,  and  sometimes 
from  one  to  three  distinct  nucleoli. 


The  cells  and  fibres  formed  evidently  the  essence  of  the 
tumor ;  and,  from  the  description,  I  think  it  may  be  concluded 
that  these  two  elements  were  essentially  one.  It  seems  to 
me,  indeed,  clear  that  the  growth  consisted  of  a  series  of  fibres 
which  had  a  tendency  to  become  hollow,  and  to  dilate  at  in- 
tervals, and  in  the  dilatations  thus  formed  to  produce  nuclei. 
It  seems  clear,  too,  that  the  fibres  had  a  tendency  to  branch, 
and  that  this  tendency  was  most  marked  in  the  situation  of 
the  dilatations.  Hence,  I  think,  it  may  be  assumed  that  the 
growth  of  the  tumor  was  effected  by  the  formation  of  dilata- 
tions and  cells  in  the  course  of  the  fibres,  and  by  the  develop- 
ment from  these,  and  not  improbably  from  other  parts  also  of 
the  fibres,  of  prolongations  capable  of  undergoing  a  similar 
series  of  changes.  Nothing  that  I  observed  led  me  to  believe 
that  nuclei,  while  in  situ,  took  any  active  share  in  the  growth 
of  the  timior;  and  I  cannot  help  surmising  that  any  part  they 
may  have  been  destined  to  play,  must  have  been  contingent 
on  their  escape  from  the  cavities  in  which  they  were  produced. 
The  mode  of  growth  in  the  cells  above  described,  seems  to  me 
to  be  exactly  similar  to  the  mode  of  growth  in  myeloid  cells. 
The  chief  distinctions  between  the  two  kinds  of  tumor  being, 
that  in  the  myeloid  the  cells  are  more  conspicuous,  the  nuclei 
in  larger  groups,  and  the  fibres  less  abundant  and  less  de- 
veloped, than  they  were  in  that  which  is  the  subject  of  the 
present  commimication. 

The  above  timior  was,  I  believe,  identical  in  character  with  one 
reported  on  by  Mr.  Toynbee,  at  page  18  of  vol.  iv.  of  the  "  Patho- 
logical Transactions,"  which  I  examined,  and  of  which  I  have 
drawings.  In  that  case,  a  good  deal  of  the  tissue  was  degenerated, 
and  the  degeneration  appeared  to  be  due  to  an  excessive  deposit  of 
oil  in  the  fibres  and  in  the  cell-like  enlargements.  The  first 
stage  of  this  change  was  evident  in  the  present  tumor;  but 
still  actual  degeneration  can  scarcely  be  said  to  have  occurred 
in  it.  With  regard  to  the  nature  of  the  growth,  I  may  ob- 
serve, that  it  does  not  seem  to  me  to  have  had  the  characters 
of  any  tumour  that  we  know  positively  to  be  cancer ;  and  as, 
according  to  my  opinion,  it  had  the  same  mode  of  growth  that 
myeloid  tumora  have  (which  tumors  we  have  at  present  very 
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strong  reaBom  to  ra^guid  as  inoooent),  I  oondode  that  this  was 
likewise  non-malignant. 

The  specimen  above  described,  vas  taken  fran  a  man  wL  33, 
of  whose  history,  I  regret  to  aaj,  I  know  Teiy  little.  He  had 
eertainlj  been  ill  for  some  months,  during  which  time  he  had 
many  epileptic  fit&  Latterly  he  sank  into  a  semi-comatose 
condition,  became  paralysed,  and  passed  his  motions  and  water 
nnconscioiisly.  Dr.  J.  S.  B&isiowb,  Uk  o/Marck^  1856. 


14.  L<urge  Cyd  eowtaining  six  ounces  ofjluid,  pressing  on  ike  under 
surface  of  the  Cerebellum^  and  occupying  the  Fourth  Ventricle, 
The  specimen  showed  a  cavity  whose  walls  were  formed  by 
the  nnder  smrfiEu^e  of  the  cerebellnm  above,  and  the  npper  or 
posterior  snrfitce  of  the  medulla  oblongata  and  pons  Varolii 
below.  The  cerebellar  bonndary  was  lined  by  a  somewhat 
shreddy  layer  of  ton^iush  membrane,  which  was  obviously  the 
thickened  arachnoid  and  subarachnoid  tissues;  whilst  the  oppo- 
site or  medullary  boundaiy  was  only  lined  by  the  proper 
delicate  membrane  of  the  part  The  fluid  was  of  a  light  straw 
colour;  and  quite  clear  and  limpid;  and  by  it  the  cerebellum 
was  much  expanded  and  hollowed  out.  The  whole  cavity  was, 
in  &ct,  a  very  large  fourth  ventricle,  whose  proper  boundaries, 
the  valve  of  Yieussens,  &c  were  quite  lost  in  the  general  exten- 
sion. The  lining  membrane,  where  reflected  upwards  to  the 
under  sur&ce  of  the  cerebellum,  had  been  torn  through  in  the 
removal  of  the  brain.  The  lateral  ventricles  of  the  brain  were 
very  large,  and  full  of  clear  fluid  to  the  amount  of  not  less  than 
a  pint;  but  their  walls  were  firm  and  unaltered  in  look.  The 
sur&ces  of  the  cerebral  convolutions  were  flattened,  and  the 
subarachnoidean  space  was  free  from  fluid  In  other  respects 
the  brain  and  its  membranes  presented  nothing  unusual;  and 
the  calvaria,  except  being  of  increased  size  and  thickened 
diiefly  at  the  posterior  part,  was  also  natxu^.  The  lungs, 
liver,  and  kidneys  were  congested,  but  nothing  more.  The 
heart  was  natural 

Microscopical  appearances. — ^The  membrane  lining  the  cyst 
consisted   of  very  delicate  dearly-outlined  connective  tissue, 
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oroflsing  iu  yariouB  direotions,  haying  here  and  there  granular 
matter,  and  a  few  small  indistinct  corpnfloular  elementa 

History. — ^The  specimen  was  removed  from  a  boy,  SBt.  8,  who 
was  of  a  pallid,  sickly  look,  with  a  rather  large  head,  and  slightly, 
but  not  much,  emaciated.  It  seemed  that,  three  years  previously, 
he  had  had  an  attack  of  acute  hydrocephalus,  after  exposure  to  a 
blazing  sun  for  some  time.  Convulsions  came  on,  followed  by 
delirium  ;  and  strabismus  and  total  blindness,  with  stupor,  su- 
pervened in  the  course  of  a  week,  and  lasted  nine  months.  He 
had,  at  times,  screamed  much,  and  been  troubled  by  sicknesa 
The  stupor  continued,  and  for  two  weeks  before  the  patient  came 
into  St.  George's  Hospital,  he  had  been  unable  to  support  the 
body,  from  weakness  in  the  lower  limbs.  When  admitted,  the 
above-mentioned  symptoms  existed;  the  sight  was  tolerably  good 
with  the  right  eye;  but  still  the  eyelids  did  not  close  when  any 
object  was  suddenly  brought  to  the  eye.  The  tongue  was  furred, 
and  the  pulse  quickened;  but  no  sickness  existed,  and  there  was 
no  affection  of  the  thoracic  viscera.  By  the  use  of  leeches  and 
purgatives  he  amended  much;  the  tongue  becoming  cleaner, 
and  the  pulse  quick,  although  uneven.  After  a  time  he  re- 
lapsed, and  sickness  came  on,  and  he  screamed  much  at  nighty 
and  became  more  stupid.  He  was  again  relieved  by  active 
treatment,  but  again  relapsed.  Partial  convulsions  came  on,  in 
which  the  head  was  dragged  to  one  side,  and  the  arms  jerked 
imsteadily,  but  not  violently.  Pain  in  the  head  was  also  occa- 
sionally complained  of.  The  tongue  became  foul,  tiiie  appetite 
capricious,  the  pulse  quick  and  irregular,  and  he  gradually  lost 
the  use  of  all  his  limbs  and  power  over  the  sphincters,  the 
evacuations  being  very  offensive.  He  was  subsequently  attacked 
by  violent  vomiting,  and  on  the  following  day  died  in  a  state  of 
general  convulsions. 

Bemarks. — ^The  cyst  was  manifestly  not  formed  by  the  soften- 
ing and  lique£EU)tion  of  solid  material,  such  as  fibrin,  carcinoma- 
tous or  scrofulous  deposit;  nor  was  it  owing  to  the  presence  of 
hydatid  parasitic  formation.  The  case  is  interesting  as  show- 
ing how  the  accumulation  of  simple  fluid,  being  the  result  of 
inflammatory  action,  may  act  injuriously  in  being  limited  by 
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fiJae  membraney  or  thiAwiwl  snd  adherent 
BoeflL  No  dovbi  the  fourth  iwtridb,  like  the  two  ktcnJ  ooei^ 
had  been  distended  bj  theeffoaianQf  floid;  and  thi%  inefeanng 
in  qnantitjy  whikt  the  thiAening  of  inflamwf  andmoid  aad 
Bubarachnoid  tisBoe  pierented  its  escape  or  afaatvptioo,  pro- 
duced a  deeided  cyst  or  eKwitjy  which,  had  it  been  in  most 
other  parts,  would  haiB  been  ai  but  little  moment.  The 
thickening  of  the  posterior  put  of  the  aknll,  in  oonneoEion  with 
disease  of  the  membranes  about  the  cerebeUum,  is  worthy  of 
nota  Dr.  Ogle  had,  on  proTioos  oocasions»  suggested  the  idea 
of  the  formation  of  cysts  about  the  brain  by  the  thickening 
and  adhesion  of  exposed  membianes;  and  had  iHnstrated  this 
view  as  regards  the  sni&oe  <^  the  brain  and  oerri>eDum,  by 
preparations  shown  to  the  Society,  and  desoribed  in  the '^  TrsDB- 
actions,"  185^-4,  p.  1;  and  1854-^,  p.  20.  He  had  nerer  be- 
fore seen,  or  heard  described,  any  similarly  formed  cyst  owing 
to  the  enlargement  of  a  natural  ventride. 

Dr.  J.  W.  OoLB,  I5ik  <if  AprU,  1855. 


15.  Chronic  Inflammatum  and  OuifieatioH  of  the  MemJbranf  of 
the  Spinal  Card, 

N.  F.  »t  46,  was  admitted  into  Guy's  Hospital,  under  Dr. 
Gull's  care,  22nd  of  June,  1855.  By  occupation  a  dandng- 
master;  his  previous  health  was  good,  with  the  exception  of  two 
attacks  of  gout  many  years  before.  A  year  before  admission  he 
noticed  that  he  could  not  give  the  step  to  his  pupils  so  adroitly 
as  he  had  been  accustomed,  but  took  no  further  notice  of  the 
circumstance  until  six  months  afterwards,  when  these  symptoms 
became  rather  suddenly  aggraTated.  He  found  that,  after 
sitting,  he  could  not  stand  steadily  for  some  minutes;  he  also 
had  pains  in  the  arms;  and  the  sphincters  were  becoming  weak 
He  since  had  only  just  been  able  to  hobble  about,  and  had  been 
troubled  with  very  severe  spasmodic  twitcbings  in  the  leg. 

On  admisuon  into  the  Hospital,  he  was  placed  in  bed,  and  it 
was  then  found  that  he  could  move  the  1^  up  and  down,  but 
had  no  power  to  stand.  The  sensibility  was  diminished  below 
the  distribution  of  the  seventh  dorsal  nerves;  and  he  had  a 
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sense  of  constriotion  around  the  lower  ribs.  The  excito-motor 
actions  were  produced  by  the  slightest  movement  of  the  bed;  and 
when  left  quite  quiet  he  was  greatly  troubled  by  what  appeared 
spontaneous  startings  of  the  legs,  but  which  seemed  due  to  the 
dribbling  of  the  urine  at  intervals  through  the  urethnL  The 
legs  were  more  or  less  permanently  flexed:  the  spine  was  in  no 
way  distorted,  and  there  was  no  tenderness  or  pain  in  the  part. 
He  said  his  spine  felt  as  strong  as  ever  it  did,  and  that  the 
severest  blow  there  would  not  hurt  him.  The  sphincters  were 
paralysed,  and  he  had  profuse  sweata 

Becoming  gradually  worse  during  the  month  he  was  in  the 
Hospital,  his  friends  removed  him.  The  rigidity  and  flexion  of 
the  legs  had  increased;  and  his  rest  was  prevented  by  the 
continued  spasms  of  the  muscles.  One  night  these  were  so 
violent  as  to  jerk  him  ofi^  the  bed  on  to  the  floor. 

During  the  three  months  from  his  leaving  the  Hospital  until 
his  death  on  the  21st  of  October,  he  was  visited  by  Dr.  QulL 
The  legs  became  graduaUy  drawn  up,  the  heels  to  the  nates,  and 
the  knees  to  the  abdomen;  and  any  attempt  to  move  him  gave 
him  great  pain.  Subsequently  large  bed  sores  formed;  the  feet 
became  codematous;  the  mouth  aphthous;  and  there  was  fre- 
quent vomiting.  The  intellect  throughout  was  unimpaired. 
Although  sensation  was  diminished  in  the  lower  extremities,  he 
had  the  power  of  telling  which  toe  was  touched.  The  slightest 
touch  of  the  foot  or  concussion  of  the  bed  set  the  whole  of  the 
muscles  into  increased  contraction,  and  gave  him  great  suffering. 
It  was  easy  to  see  how  a  further  destruction  of  the  cord  would 
have  greatly  mitigated  his  miserable  symptoms. 

After  death  the  spinal  cord  only  was  examined.  The  bony 
canal  was  healthy.  All  the  spinal  membranes  from  the  lower 
part  of  the  cervical  region,  throughout  the  dorsal,  and,  to 
a  less  degree,  in  the  lumbar  region,  were  much  thickened, 
and  adherent  to  each  other.  The  dura  mater  and  arach- 
noid could,  however,  be  separated  without  much  trouble  until 
reaching  the  upper  dorsal  and  cervical  r^on,  where  the  mem- 
branes became  firmly  adherent  to  the  cord  and  to  one  another. 
They  here,  too,  became  considerably  thicker,  and  the  dura  mater 
quite  rigid  and  bony.     This  was  especially  the  case  on  the 
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posterior  layer.  These  bony  plates,  when  examined  micro- 
soopically,  presented  the  oharacteristic  osseous  laconn  and  canali- 
culiy  differing  firom  the  normal  bone  of  the  skeleton  only  in  the 
larger  and  more  variable  size  of  the  lacunse,  and  the  less 
nmnerons  and  delicate  ohannelings  of  the  canaliculL  The 
lacmise  had  a  disposition  to  arrange  themselyes  in  ooncentrio 
ringpy  being  separated  into  distinct  parcels  by  columns  of 
fibrous  tissue  passing  between  them.  Beneath  the  ossified  dura 
mater,  the  arachnoid  and  pia  mater  formed  another  very  thick 
and  tough  fibrous  layer,  closely  adherent  to  the  cord.  A  tnuuh 
Terse  section  showed  the  medulla  firmly  enclosed  in  two  thick 
ooverings,  the  outer  being  bony.  The  body  of  the  cord  throng- 
out  the  whole  of  the  dorsal  region  was  wasted  and  soft;  the 
snr&ce  immediately  beneath  the  thickened  pia  mater  was 
slightly  translucent.  This  appeared  due  to  an  inflammatory 
change  which  had  occurred  in  its  substance,  granular  exuda- 
tion and  granide  cells  being  abundant  The  continuity  of  the 
columns  was  not  otherwise  interrupted.  All  the  above-named 
lesions  seemed  due  to  a  chronic  inflammation  of  the  dura  mater, 
and  a  more  recent  sub-acute  inflammation  of  the  other  membranes, 
extending  slightly  to  the  body  of  the  cord  The  bony  plates 
were  situated  in  the  substance  of  the  thickened  dura  mater, 
and  probably  arose  from  the  degeneration  of  new  fibrous  tissue. 

Bemarki, — The  absence  of  pain  or  inconvenience  in  the  course 
of  the  spine  is  remarkable,  when  the  membranes  were  so  ex- 
tensively affected.  In  this  alone  did  the  symptoms  of  the  case 
differ  from  that  of  the  tumor  of  the  cord  recorded  below,  the 
other  symptoms  being  remarkably  alike  ;-H9uch  as  the  graduaUy 
increasing  paralysis,  with  the  more  marked  spasmodic  con- 
tractions and  pains  of  the  lega 

Dr.  WiLKS,  6<A  of  November,  1855. 


16.  Tumor  of  the  Spinal  Cord. 
S.   A.   »t.  43,  admitted  into   Guy's   Hospital,   under   Dr. 
Hughes'  care,  on  the  25th  of  July,  1855. 

She  was  single,  and  a  cook;  had  always  enjoyed  good  health 
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until  the  oommenoemeiit  of  the  present  iUneas.  She  stated 
that  six  months  before^  after  taking  cold,  she  first  experienced 
pain  between  the  shoulders  and  in  her  chest,  and  in  a  few 
days  pains  in  the  legs;  she  was  obliged  to  leave  her  situation, 
and  became  a  patient  at  the  City  Dispensary,  where  she  was 
blistered  between  the  shoulders  without  relief  She  then  went 
into  the  country,  but  grew  still  worse,  her  legs  becoming  so 
weak  that  she  could  with  difficulty  walk.  Thinking  rest 
would  be  serviceable,  she  took  to  her  bed,  when,  at  the  ex- 
piration of  a  fortnight,  she  found  she  was  qxute  unable  to  rise 
again;  at  the  same  time,  she  could  not  perfectly  extend  her 
legs,  as  they  had  a  constant  disposition  to  draw  themselves  up 
towards  the  abdomen.  Since  this  time  she  kept  her  bed, 
the  pains  in  the  legs  continuing,  and  with  the  addition  of, 
what  she  called,  spasms  in  the  stomadi. 

On  admission  into  the  Hospital,  she  was  very  thin,  and  lay 
just  in  the  position  in  which  she  was  placed,  having  veiy  little 
power  to  move  herself.  Her  position  was  on  her  side,  with 
her  legs  drawn  up  towards  the  body.  If  these  were  forcibly 
extended,  they  would  gradually  again  flex  themselves;  she 
was  able  to  move  them  slightly,  but  quite  unable  to  stretch 
them  out;  she  had  lost  partial  control  over  the  bladder  and 
rectum;  sensation  remained  perfect.  Her  principal  symptoms 
were  the  violent  pains  and  convulsive  twitchings  in  the  limbs, 
associated  often  with  severe  spasms  in  the  abdomen.  These 
cramps  and  spasms,  as  she  called  them,  were  her  constant 
torment,  and  came  on,  at  times,  in  most  violent  paroxysms. 
She  continued  much  in  the  same  state  during  the  three  months 
before  her  death,  gradually  wasting,  and  with  extensive  bed 
sores,  in  spite  of  all  preventive  measures;  the  paralysis  in- 
creased, though  it  was  never  perfect,  and  sensation  remained 
unaffected  The  pains  in  the  legs  and  abdomen,  however, 
never  left  her,  and  she  continued  thus  lingering  on  in  great  ^ 
suffering  until  the  15th  of  October,  when  she  died. 

Fost-mortem  examination, — ^Body  extremely  wasted.  Thighs 
and  legs  flexed,  as  during  life.  Upon  opening  the  spinal  canal, 
the  sheath  of  the  cord  was  seen,  as  usual,  distended  with  fluid, 
except  at  the  upper  dorsal  region,  where  the  cord  itself  was  seen 
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fiacibly  preaaed  backwaids  by  the  growth  of  i 
beneath  it.     When  the  dun  mater  was  slit  vip,  a  tumor  ' 
found,  opposite  to  the  third  doml  Tertebfa,  growing  from  the 
inner  sorfaoe  of  the  membraoe,  and  com|«eBiQg  the  medulla 
against  the  posterior  part  of  the  spinal  canal,  by  which  it  was 
seen  flattened,  and  somewhat  softened.   Hie  tomoar  waa  the  mm 
of  a  hoge  bean,  and  was  adherent  by  its  anterior  sor&oe  to  the 
arachnoid  of  the  diua  mater;  the  adhesionfl  were,  howerer, 
but  slight,  and  easily  broken  down,  except  at  the  point  of  its 
original  growth,  where  the  attachment  was  strong,  ahhon^ 
formed  only  at  one  small  spot.     Hie  remaining  part  of  the 
eord  was  healthy,  with  the  exception  of  a  few  of  the  white 
eartiJaginoaa-like  plates  on  the  arachnoid,  which  are  not  mk- 
common.*     The  flattened  cord,  which  was  compressed,  con- 
tained a  number  of  &tty  granuleSy  and  granule  masses;  and 
was  in  no  wise  connected  with  the  tumor.     The  tumor  was  of 
an  oval  shape,  the  size  of  a  bean,  and  grow  from  the  arachnoid 
surfi9U9e  of  the  dura  mater.     When  a  section  was  made  throu^ 
it,  it  was  found  to  be  firm,  hard,  of  a  grey  colour,  of  a  dose 
uniform  texturo,  and  exuded  little  or  no  fluid.  Some  open  mouths 
of  blood-yessels  wero  seen  on  the  cut  surfiice.     The  microscope 
showed  it  to  be  composed  of  a  number  of  small  nuclei ;  small, 
imperfectly  formed  nucleated  fibros ;  and  a  number  of  simple 
fibre  filaments.     The  latter  appeared  to  run  throu^out  its 
structure,  and  form  the  skeleton  of  the  tumor.     They  were 
composed  of  long  white  bands,  as  seen  in  simple  fibrous  growths. 
The  nuclei  scattered  between  these  were  oval,  long,  and  many 
of  a  not  very  definite  shape.     In  no  place  could  they  be  seen 
developing  into  true  fibre ;  althou^  imperfectly  formed  fibres, 
closely  connected  together,  and  having  similar  nuclei,  composed 
a  great  part  of  the  tissue.     The  structure  was  seen  then  to  be 
too  cellular,  or  nucleated,  for  a  simple  fibrous  growth,  while 
the  cells  were  not  sufficiently  well  formed  into  fibres  to  make 
it  resemble  a  fibro-plastio,  or  recurrent  fibroid  tumor.  It  might, 
perhaps,  with  more  propriety,  be  called  fibro-nucleated. 

The  only  other  disease  in  the  body  was  a  slight  inflamma- 
tion of  the  bladder  and  pyelitis  of  the  kidney,  a  fetty  liver, 

*  See  vol.  ii.  pp.  18  and  25. 
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and  some  very  small  oommencing  fibrous  growths  in  the  walls 
of  the  fundus  of  the  uterus. 

A  case  similar  to  this  has  not  occurred  in  Guy*s  Hospital 
for  the  last  six  years.  In  the  year  1849,  a  man  died  with 
a  very  similar  tumor,  of  the  exact  form  and  size,  and  growing 
from  the  like  part  of  the  spinal  cord. 

Dr.  WiLKS,  6ih  of  November,  1855. 


17.  Carcinomatotu  Growth  pressing  upon  the  Cervical  part  of  the 
Spinal  Cord,  and  producing  Paraplegia. 

The  preparation  showed  a  tumor  of  the  size  of  a  bantam's 
egg,  situated  to  the  right  of  the  cord,  and  external  to  the 
dura  mater,  which  could,  in  most  places,  be  detached  from  it; 
it  had  produced  considerable  absorption  of  the  pedicle,  lamina, 
and  transverse  process,  on  the  right  side  of  the  sixth  cervical 
vertebra.  By  means  of  its  pressure,  the  cord  was  much 
compressed  and  twisted,  so  that  the  right  lateral  surfiEUse  had 
almost  a  completely  posterior  aspect  The  cord  itself  was 
atrophied,  but  not  otherwise  afifected.  The  growth  had  pro- 
duced complete  obliteration  of  the  right  vertebral  artery  at  the 
point  of  pressure  It  was  invested  by  a  tolerably  thick  and 
dense  fibrous  covering,  and  was  of  a  lightish  yellow  colour,  and 
somewhat  friable  character. 

Microscopical  examination. — The  minute  structure  of  the 
growth  was  almost  entirely  cellular.  Vast  numbers  of  rounded, 
smfdlish,  but  very  decidedly  nucleated  cells  were  everywhere 
visible,  mixed  with  granular  matter ;  and  in  many  places  several 
veiy  large  oval  nucleated  cells  of  double  the  size  of  pus  cor- 
puscles were  to  be  seen.  Here  and  there  a  complete  matrix  of 
delicate  areolar  tissue  was  apparent. 

The  specimen  was  removed  from  the  body  of  a  young  woman, 
who  for  many  months  had  had  incomplete  loss  of  power  of  motion 
and  sensation  in  all  the  limbs,  but  especially  those  on  the  left 
side  of  the  body ;  and  when  first  treated  there  was  also  found  a 
decided  tumor  at  the  bottom  of  the  right  side  of  the  neck,  whose 
nature  was  not  made  out.  It  seemed  to  become  rather  smaller, 
and  less  firm,   under  the  use  of  counter-irritation  and  the 
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mtem&l  use  of  mercuiy,  iodide  of  potaasium,  and  cantharidea. 
The  mind  was  unaffected,  as  also  the  special  senses;  and  the 
Tarious  animal  functions  appeared  to  be  performed  in  their 
usual  way.  The  deficient  power  of  motion,  and  the  incomplete 
aeiiBBtion  remained  much  the  same ;  but  extensive  bed  sores 
came  on,  and  the  patient  died  from  the  exhaustion  and  dis- 
chajrge  consequent  on  the  sores. 

Ko  other  parts  of  the  body  were  affected  by  growths  similar 
to  the  one  foimd  in  the  spine,  and  no  other  yiscus  showed  any 
dedded  marks  of  disease. 

Bemarks. — ^The  points  of  interest  in  this  case  are, — 

1.  The  presence  of  the  growth  on  the  right  side  of  the  spinal 
cord,  whilst  the  limbs  on  the  left  side  of  the  body  were  the 
most  decidedly  affected. 

2.  The  carcinomatous  growth  beii^  restricted  to  one  part  of 
the  body  for  so  long  a  tim& 

3.  The  presumption  that  the  original  seat  of  the  growth, 
was  either  the  bone  of  the  spinal  column,  or  the  tissues  between 
it  and  the  dura  mater,  which  could  be  separated  from  the 
growth  wherever  examined. 

4.  The  appearances  of  the  growth  in  a  person  so  young. 

Dr.  J.  W.  OOLB,  I6th  of  January,  1866. 


1 8.  Tumor  connected  with  the  Spinal  Cord. 
S.  E.  set  40,  widow,  was  admitted  into  £lizabeth  Ward,  St. 
Thomas's  Hospital,  imder  the  care  of  Dr.  Bennett,  on  the  Idth 
of  August,  1855.  Two  years  before  she  had  been  in  the  same 
ward,  under  Dr.  B.'s  care,  suffering  from  imperfect  para- 
pl^ia,  which  came  on  after  her  confinement,  and  was  attended 
by  severe  pain  of  the  back,  along  the  course  of  the  spine.  She 
had  previously  enjoyed  good  health.  For  this  attack  she  was 
under  treatment  three  months,  during  which  time  she  had 
always  more  or  less  pain  in  the  back  and  lower  limbs,  with 
impaired  motion,  and  but  little  diminution  of  sensation.  She 
went  out,  however,  at  her  own  request,  able  to  walk,  and 
considering  herself  well,  though  still  having  some  pain  of  the 
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bacL  She  waa  able  to  attend  to  her  domeetio  duties  till  the 
winter  of  1854-5,  when  she  had  several  attacks  of  uterine 
haemorrhage,  followed  bj  great  debility,  increased  pain  of 
back,  and  such  loss  of  power  of  the  legs  as  to  compel  her  to 
seek  admission  again.  She  then  had  complete  paralysis  of 
motion  of  the  lower  extremities,  loss  of  power  of  the  sphincters, 
some  diminution  of  power  of  the  upper  extremities,  and  a 
certain  degree  only  of  loss  of  sensation  in  both  upper  and 
lower  extremities.  The  latter,  howeyer,  was  variable,  and 
sometimes  scarcely  appreciable.  Her  aspect  was  somewhat 
ansemic,  but  healthy,  and  the  digestive  functions  were  but 
little  impaired,  the  appetite  being  good.  The  pxdse  was  a 
little  quickened,  the  urine,  loaded  with  mucus,  was  alkaline. 
She  complained  much  of  pain  in  the  back,  increased  by  per- 
cussion of  the  dorsal  region,  and  by  every  motion  of  the 
body.  She  was  subsequently  obliged  to  lie  constantly  on  the 
right  side,  the  thighs  and  legs  permanently  flexed  by  spasmodic 
action,  and  the  excito-motory  actions  were  sometimes  very  severe 
and  distressing.  She  complained  also  throughout  of  a  sense 
of  constriction  across  the  waist,  and  of  pain  under  the  left 
mamma.  The  urine  became  loaded  with  pus,  was  frequently 
passed,  or  constantly  dribbled  away.  The  bowels  were  never 
much  constipated.  Extensive  sloughs  formed  on  the  back  and 
right  hip.  The  lungs  became  loaded  with  muco-puriform 
secretion,  occasioning  much  troublesome  cough ;  but  the  breath- 
ing was  never  very  laboured,  and  frequently,  even  towards  the 
end,  natural  Eventually,  the  digestive  powers,  which,  for  a 
long  time,  were  remarkably  well  maintained,  gave  way.  She 
had  severe  rigors,  colliquative  sweats  and  purging,  with  irrita- 
bility of  stomach.  Her  sufferings  became  very  great,  and  the 
sloughs  fearfully  extensive  and  deep ;  neither  the  water  bed,  nor 
double  inclined  plane,  nor  any  other  device,  enabling  her  to  rest 
in  any  other  than  the  one  position  on  the  right  side,  with  the 
thighs  flexed  on  the  trunk;  but  there  was  never  the  least 
impairment  of  the  intellectual  functions. 

Fost^mortem  examincOiofk  —  Considerable  amount  of  fat 
beneath  the  integuments  throughout.  A  large  bed  sore  over 
the  right  hip  and  buttock,  by  which  the  gluteus  maximus  was. 
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in  great  meanire,  destroyed ;  and  the  origins  of  the  trioepa,  and 
Bemi-tendinofidSy  and  membranosus,  were  bared,  as  though  they 
had  been  dissected.  The  great  trochanter,  and  a  portion  of  the 
oesacnun,  and  tuberosity  of  the  ischium,  were  exposed  Smaller 
bed  sores  existed  on  the  sides  of  the  knees  and  ankle&  The 
lungs  and  cayity  of  the  diest  were  healthy,  exoept  that  the 
bronchial  tubes  were  everywhere  loaded  with  muco-puriform 
matter,  and  that  a  portion  of  the  middle  lobe  of  the  right 
lung  was  odlapsed  and  airless ;  and  the  smaller  bronchial  tubes 
being  loaded  with  puriform  matter,  when  cut  across  presented 
the  appearance  of  tubercular  deposits.  The  bronchial  tubes 
leading  to  this  portion  of  the  lung  were  especially  loaded. 
The  abdominal  conienU  were  perfectly  healthy,  with  the  excep- 
tion of  the  bladder,  the  mucous  membrane  of  which  was  highly 
congested,  and  roughened,  here  and  there,  from  the  deposit  of 
lymph.  It  contained  a  moderate  quantity  of  thick  puriform 
secretions.  The  brain  and  its  membranes  were  perfectly 
healthy.  On  examining  the  spinal  card,  a  tumor  was  found  at 
the  commencement  of  the  dorsal  region,  between  the  cord 
and  its  theca.  It  measured  about  an  inch  in  length,  and 
one-third  of  an  inch  in  thickness.  It  was  situated  to  the  right 
side,  and  partially  surrounded  the  cord,  extending  from  the 
left  of  the  median  fissure  in  front,  nearly  as  far  as  the  median 
fissure  behind.  It  seemed  to  have  originated  between  the 
origins  of  the  anterior  and  posterior  nerves,  as  these  were 
stretched  over  its  surface,  and  displaced  by  it  It  was  slightly 
adherent  to  the  theca  yertebralis,  but  a  very  little  dissection 
served  to  detach  it  The  visceral  arachnoid  could  be  traced 
into  its  Bur&oe  aU  round,  but  was  not  separable  from  it 
The  tumor  was  adherent  to  the  cord  by  its  deep  sur&ce,  and 
evidently  compressed  it,  but  it  appeared  to  have  originated 
in  the  sub-firachnoid  tissue.  It  was  irregularly  round,  and 
somewhat  tuberculated,  here  and  there,  on  its  surface.  It 
had,  for  the  most  part,  a  whitish  glistening  aspect,  but,  in 
some  parts,  was  darker  coloured.  Distinct  fluctuation  was  to 
be  detected  in  certain  places.  On  section,  the  tmnor  was 
found  to  be  a  cyst,  with  walls  of  various  thickness,  and  the 
cavity  constituted  about  one  half  of  the  tumor.     The  parietes. 
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about  a  line  and  a  half  in  thickness,  were  whitish,  soft,  and 
elastic ;  and  although,  at  first  sight,  homogeneous,  on  a  minute 
examination  presented  indistinct  traces  of  a  lobulated  arrange- 
ment. The  outer  sur&ce  was  formed  bj  a  thin,  but  firm 
fibrous  membrane,  which  was  inseparable  from  the  tissue 
beneath.  The  internal  surface  of  the  parietes  was  irregular 
and  tuberculated,  with  nodules  projecting  into  the  cavity  of 
the  cyst.  It  was  lined  bj  soft,  somewhat  translucent  layers, 
admitting  of  being  readily  pulled  off  The  cavity  of  the 
cyst  was  crossed  by  numerous  bands,  and  groups  of  soft, 
translucent,  but  elastic  membranes,  which  were  continuous 
with  the  soft  layer  lining  the  cyst ;  most  were  colourless,  some 
much  injected,  and  others  blackened.  The  fluid  in  the  cyst 
was  limpid  and  nearly  transparent,  but  of  a  greenish  brown 
hue,  and  this  being  visible  through  the  thinner  parietes, 
appeared  to  have  given  the  dark  hue  to  certain  portions  of  the 
outer  sur&ce  of  the  tumor. 

Micro90opical  examination  of  tumor  of  spvnal  cord,  —  The 
external  investing  membrane  of  the  tumor  presented  numerous 
elastic  fibres,  mixed  with  interlacing  trabeculse  of  white  fibrous 
tissue.  The  substance  of  the  walls  presented  an  indistinct 
fibrous  structure,  thickly  studded  with  large  oval  nuclei,  the 
fibres  and  the  nuclei  taking  the  same  direction.  The  arrange- 
ment of  these  structures  was  definite  and  parallel,  and,  for  the 
most  part,  concentric;  so  that  the  substance  of  the  walls 
appeared  to  consist  of  a  number  of  lobules  of  various  sizes, 
united  to  one  another  by  curved  and  branching  bundles  of 
fibres  of  similar  character.  The  nuclei  were  generally  most 
abundant  in  the  centre  of  those  lobules,  and  occasionally 
in  the  bimdles  of  fibres  that  separated  contiguous  ones,  and 
which  looked  as  though  they  were  compressed,  the  nuclei 
were  sometimes  indistinct  or  absent  Numerous  blood-vessels 
were  detected,  the  parietes  of  some  of  which  were  studded 
with  orange-coloured  concretions.  The  soft  lining  membrane 
of  the  cavity,  and  the  bands  and  septa  crossing  it,  presented 
an  indistinct  fibrillated  arrangement,  with  indistinct  traces  of 
nuclei ;  but  they  contained  a  large  number  of  blood-vessels, 
with  distinct  walls,  which  were  generally  studded  with  orange* 
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or  ruby-oolonred  ooncretions,  single  and  clustered,  and  of  con- 
siderable size,  but  no  blood-^srystalsu  In  many  sitnationSy 
these  were  deposited  in  abundance,  iiregularlj,  and  apparently 
in  the  sabstance  of  the  tissues — ^not  simply  along  the  course 
of  the  Tessels.  The  fluid  contained  in  the  cyst,  presented 
nnmeroxis  blood  corpuscles,  the  majority  of  which  had  a  very 
peculiar  appearanoa  The  size  and  colour  were  those  of  healthy 
oorpuacles,  but  they  were  very  irregularly  shaped, — ^most  of 
thexn  had  the  shape  of  a  starfish,  sending  ojQf  radii  from  three  or 
four,  to  five,  or  six,  or  seven,  of  considerable  length.  Crystals 
of  triple  phosphate  were  detected  in  the  hning  membrane  of 
the  cyst  in  some  quantity. 

Dr.  RiSDON  Bknnbtt,  5th  of  Fi^bruary^  1856. 


II.— DISEASES,  ETC.  OF  THE  ORGANS  OF  RESPI- 
RATION. 

1.  Cancerotu  Ulceration  of  the  Mamma^  which  perforated  the 
walls  of  the  Chest,  so  as  to  form  a  free  opening  into  the  Cavity 
of  the  Pleura, 

F.  T.  ffit  53,  was  admitted,  10th  of  July,  1855,  into  one  of  the 
Cancer  Wards  of  the  Middlesex  Hospital,  with  carcinomatous 
ulceration  of  the  right  mamma.  The  disease  began  in  a 
scirrhous  tumor  six  years  ago.  In  three  years  the  skin  had 
ulcerated  and  the  glands  in  the  axilla  become  indurated  Sub- 
sequently, the  skin,  for  some  distance  around  the  mamma, 
became  condensed,  adherent  to  the  parts  beneath,  studded  with 
cancerous  nodules,  and  the  fat  of  the  breast  was  removed  by 
absorption.  More  recently  the  disease  extended  to  the  left 
side,  that  mamma  becoming  flattened,  hard  tumors  forming 
within  it,  with  nodules  in  the  adjacent  skin,  and  induration 
of  the  glands  in  the  axilla. 

The  ulceration  on  the  right  side,  attended  with  occasional 
superficial  sloughing,  advanced  with  various  degrees  of  rapidity 
till  the  whole  sore  attuned  a  large  size ;  reaching,  in  a  longi- 
tudinal   direction,   from    over    the    clavicle,  where  a  tumor 
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threatened  to  cause  compreasioii  of  the  trachea^  to  near  the 
lower  margin  of  the  ribs;  and  in  a  transyerse  direction,  from  the 
line  of  the  sternal  cartilages  to  beyond  the  posterior  border  of 
the  axilla.  Four  months  before  her  death,  when  the  uloer  had 
reached  to  nearly  its  largest  extent,  she  had  an  attack  of 
erysipelas ;  it  was  observed  that  when  she  recovered  from  that^ 
the  ulceration  ceased,  and  cicatrisation  went  steadily  on  during 
two  months,  so  that  the  greatest  part  of  the  surfiEUse  was  ooyer- 
ed  over  with  a  thin  film  of  skin.  After  that  period  the  disease 
resumed  its  activity;  and  six  weeks  before  her  death  a  thick 
slough  had  formed  at  the  lower  part  of  the  sore,  over  the  fourth 
and  fifth  ribs,  near  their  junction  with  the  cartilages.  Upon 
that  slough  being  detached,  a  direct  opening  was  formed,  by  the 
destruction  of  the  parts,  into  the  cavity  of  the  pleura;  the  size 
of  the  orifice  being  about  four  inches  transversely,  and  two 
inches  and  a  half  longitudinally.  A  portion  of  the  fifth  rib,  not 
less  than  two  inches  and  a  half  in  length,  had  been  removed ; 
but  its  presence  was  not  detected  in  the  slough,  either  by  the 
patient  or  attendants;  and  its  mode  of  removal  is  therefore 
uncertain.  The  lower  edge  of  the  fourth  rib  had  been  partially 
ulcerated.  On  looking  into  the  opening  in  the  thorax  an  ex- 
tensive cavern  was  seen,  of  which  the  lateral  boundaries  did 
not  come  into  view ;  but  at  the  bottom  of  the  cavity,  which 
was  from  three  to  four  inches  from  the  level  of  the  orifice,  the 
partially  collapsed  lung  was  visible,  having  its  pleura  thickened 
and  a  small  cancerous  nodule  projecting  from  one  spot.  It  was 
observed  that,  in  the  motions  of  respiration,  the  part  of  the 
lung  within  view  was  depressed,  so  as  to  be  almost  hid,  during 
inspiration,  and  was  elevated  during  expiration:  appearances 
to  be  accounted  for  by  supposing  that  the  lung  was  connected 
to  the  diaphragm  by  adhesion,  and  that  it  was  dragged  down- 
wards during  the  descent  of  that  muscle  in  inspiration,  and 
was  pushed  up  again  when  the  musde  rose  in  expiration.  An 
offensively  fodtid  matter  like  pus  continued  to  be  discharged 
in  considerable  quantity  frx)m  the  cavity  until  the  time  of  her 
death.  Her  breathing,  which,  owing  to  the  extensive  destruo- 
tion  of  the  structures  in  front  of  the  chest,  had  been  difficult 
previous  to  the  perforation,  was  not  made  perceptibly  worse 
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after  that  ocearred,  and  ahe  lingered  on  for  a  month,  her  death 
taking  phice  on  the  26th  of  Februazy,  1856. 

I*€M^mmiem  examinaiHan^ — ^Neitiier   in  the  right  long   nor 
pleura  were  there  any  eanoerous  depodts.    Adhesion  betweoi 
tlie  pleura  oostalis  and  pleura  puhnonaha  had  taken  place  at 
a  abort  distanoe  from  the  lower  margin  of  the  opening  in  the 
XMirietes;   but  in   other  directions  there  was  a  considerable 
apace,  Taiying  from  two  to  fire  inches  from  the  margins  when 
these  membranes  did  not  adhere ;  and  it  was  estimated  that 
the  circnmscribed  cavity  in  the  pleural  sac,  with  which  the  ex- 
ternal opening  communicated,  might  have  held,  if  filled  with 
fluid,  nearly  two  pints.     There  were  also  other  adhesions  be- 
tween this  lung  and  the  parietes.     In  the  left  lung  there  were 
extensive  emphysema,  and  adhesions  at  the  apex.     The  pleura 
pnlmonalis  was  of  a  grey  colour  and  marked  by  nimierous 
small  white  nodules  or  patches,  like  split  peas,  of  a  firm  con- 
sistence, confined  to  the  membrane.      There  were  no  other 
traces  of  cancer  in  any  of  the  organs  of  the  body. 

Mr.  Shaw,  ith  of  March,  1856. 


2«  Malignant  Disease  in  the  Anterior  Mediastinum  and  in  other 

organs. 

A.  B.  SBt.  16,  an  engineer,  had  had  good  health  until  one 
month  before  his  admission  into  St.  Thomas's  Hospital,  on  the 
27th  of  November,  1855. 

He  described  symptoms  at  the  commencement  of  his  illness, 
about  a  month  before  admission,  which  led  to  a  suspicion  that 
he  had  then  had  an  attack  of  pleurisy,  since  which  time  he  had 
had  gradually  increasing  dyspnosa.  When  first  seen  he  had  all 
the  symptoms  which  might  be  expected  in  very  extensive 
efifusion  into  the  right  pleura,  the  only  peculiarity  being  that 
the  dulnees  on  percussion  ext^ided  completely  to  the  lefb  of  the 
stemton.  He  obtained  some  relief  from  counter-irritation  and 
the  use  of  diuretics ;  but  on  the  morning  of  the  3rd  of  Decem- 
ber he  was  found  comatose,  and  died  an  hour  afterwards. 

Post-mortem. — ^The  sternum  was  firmly  attached  to  a  growth 
occupying  the  anterior  mediastinum.    Superficially  this  growth 
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waa  irregular  and  lobulated ;  it  extended,  in  the  mesial  line,  from 
the  upper  part  of  the  Btemum  to  about  an  inch  below  the  xiphoid 
cartilage;  and,  in  the  greater  part  of  its  length  it  extended 
laterally  from  the  junction  of  the  ribs  and  cartilages  on  the  left 
side,  to  beyond  the  same  points  on  the  right.  It  was  somewhat 
unequally  divided  into  two  portions;  the  upper,  which  extended 
as  far  as  the  fifth  rib,  was  irregularly  globular,  forming  a  solid 
tumor,  and  extending  as  far  back  as  the  spine.  The  lower  por- 
tion, which  was  separated  from  this  by  an  imperfect  constriction, 
had  considerably  less  depth,  but  of  much  greater  lateral  extent, 
and  reached  rather  more  to  the  left  than  to  the  right  side,  be- 
ing attached  to  the  whole  anterior  sur&ce  of  the  pericardium. 

The  right  pleura  contained  two  pints  and  a  half  of  reddish, 
very  turbid  fluid.     The  left  was  healthy. 

The  pericardium  contained  two  or  three  ounces  of  fluid.  The 
Burfi^se  of  each  layer  was  thickened,  roughened,  and  of  a  more 
or  less  opaque  white  appearance. 

The  surface  of  the  right  pleura  was  thick  and  opaque,  like 
that  of  the  pericardium. 

The  right  lung  was  small,  collapsed,  wrinkled  on  its  surfietce, 
and  enveloped  in  opaque  membrane,  which  was  thickly  studded 
with  little  nodulated  white  masses.  On  section,  the  lung  tissue 
was  found  collapsed  and  airless. 

The  liver  was  attached  to  the  diaphragm  by  adhesions.  It 
was  healthy ;  but  waa  pressed  downwards  almost  as  low  as  the 
umbilicus. 

The  kidneys  were  very  large,  measuring  six  inches  and  a 
half  in  their  long  diameter,  and  their  other  dimensions  were 
proportionate.  One  weighed  twenty-one  ounces  and  a  half,  the 
other  twenty-three  ounces. 

On  section,  the  whole  cortical  substance  appeared  to  be  infil- 
trated with  a  soft,  white,  brain-like  material.  In  some  parts 
this  had  entirely  replaced  the  cortical  substance,  and  appeared 
to  form  distinct  growths,  which,  however,  were  blended  with 
the  neighbouring  disease.  Throughout  the  greater  part  of  the 
organ  the  remains  of  the  cortical  substance  were  apparent, 
though  marked  and  infiltrated  by  malignant  growth.  The 
medullary  substance  waa,  for  the  most  part,  healthy,  and  so 
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also  was  the  liniiig  membrane.  The  capsule  yery  much  thick- 
enedy  was  but  yery  alightlj  adherent  to  the  sur&ce.  A  great 
number  of  the  meaenterio  glands  were  enlarged,  yarying  from 
the  size  of  a  filbert  downwards.  They  were  pale,  solid,  and 
formed  of  a  whitish,  creamy,  juice  yielding  material 

Dr.  Babksb,  M  of  December,  1855. 


3.  Intrathoracic  Cancer, 
K  R  set.  40,  married,  a  small  spare  woman  of  healthy  aspect, 
was  admitted  into  St  Thomas's  Hospital,  under  the  care  of  Dr. 
Bennett,  on  the  25th  of  March,  1856.  She  stated  that  she  had 
always  enjoyed  good  health  till  the  beginning  of  the  present 
illness;  and  particularly  that  she  had  neyer  suffered  from  rheu- 
matism in  any  form.  About  three  months  ago  she  first  ex- 
perienced difficulty  of  breathing,  which  had  gradually  increased, 
attended  by  a  sense  of  constriction  across  the  upper  part  of  the 
sternum;  and  of  some  obstructing  cause  situated  behind  the 
trachea,  interfering  greatly  with  her  swallowing.  There  was 
neither  lividity  nor  swelling  of  the  features,  nor  anything  indica- 
tiye  of  much  pulmonary  obstruction,  although  the  coloration 
was  rather  deeper  than  usuaL  The  breathing,  howeyer,  was 
forced  and  heaying,  and  accompanied  by  loud  and  prolonged 
stridor.  The  yoice  was  unaltered,  and  she  spoke  without  any 
difficulty.  She  appeared  to  suffer  much  from  the  pain  and 
constriction  referred  to  the  upper  part  of  the  sternum,  although 
the  face  was  not  ezpressiye  of  great  anxiety.  The  dysphagia 
was  such  that  she  would  not  attempt  to  take  anything  but 
liquids,  which  she  swallowed  with  difficulty.  There  was  nothing 
abnormal  obseryed  in  the  external  conformation  of  the  thorax ; 
nor  any  particular  neryous  turgescence.  There  was  complete 
dulness,  on  percussion,  oyer  the  whole  left  antero-superior 
region  of  the  chest,  extending  across  to  the  right  of  the 
sternum.  Posteriorly  the  dulness,  though  not  so  great,  ex- 
tended to  below  the  angle  of  the  scapula.  The  tracheal  stridor 
interfered  greatly  with  any  examination  of  the  respiratory 
sounds;  but,  from  time  to  time,  during  the  temporary  sub- 
sidence of  the  stridor,  the  respiratory  murmur,  although  feeble, 
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oould  be  heard  over  the  whole  right  side,  mixed,  poatenorlj, 
with  mucous  crepitation,  espedallj  towards  the  base  of  the 
lung.  Over  the  whole  of  Uie  right  side,  except  towards  the 
base  of  the  lung,  there  was  &ir  natural  resonance  on  percussion; 
but  scarcely  any  respiratory  sounds  could  be  heard  on  the  left 
side;  and  what  was  heard  was  fiiint,  distant,  and  bronchial 
Pain  and  tenderness  were  complained  of,  on  percussion,  over  the 
upper  part  of  the  sternum.  There  was  a  certain  amount  of 
cough,  attended  by  grey  frothy  mucous  expectoration.  The 
action  of  the  heart  was  irregular  and  occasionally  intermitting, 
but  free  f!rom  bruit;  its  impulse  was  great  The  sphere  of 
cardiac  dulneas  was  apparently  much  enlarged;  but,  as  the 
pulmonary  dulness  extended  to  the  cardiac  region,  it  was 
difficult  to  say  whether  it  was  referable  tq  tKe  heart  or  the 
lungs.  The  right  radial  pvis^  was  stronger  and  filller  than  the 
left;  and  both  were  impgular.  The  t^peraturv  was  natural, 
and  there  was  not  the  ledib  indication  of  fcfbrile  disturbance, 
nor  of  disease  elsewhere  thab  mthe  chest. 

Such  was  the  condition  on  her  ehttance  il^  the  Hospital 
Subsequently  the  dulness  of  the  lefr  posterior  region  of  the 
thorax  increased,  with  entire  absence  of  all  respiratory  sounds, 
and  of  all  vocal  thrill  The  dyspnoea  increased  with  paroxismal 
exacerbations  of  great  distress.  She  lay  frequently  on  the  fiice, 
which  posture  appeared  to  give  some  relief,  both  to  the  dyspnoea 
and  to  the  pain  referred  to  the  top  of  the  sternum.  The  action 
of  the  heart  continued  forcible,  and  the  dysphagia  became  ex- 
trema  The  pulse,  especiaUy  on  the  left  side,  was  exceedingly 
feeble,  and  little  or  no  pulsation  could  be  detected  in  the  large 
vessels  of  the  neck.  Slight  temporary  relief  was  a£forded  by  a 
small  cupping,  by  anti-spasmodios,  and  by  morphia.  She  died 
on  the  2nd  of  April,  after  prolonged  and  extreme  agony  and 
struggling  for  breatL 

Post-mortem  examination, — ^The  left  pleura  contained  a  quart 
of  clear  serum.  The  left  lung  was  very  much  reduced  in  sise; 
the  upper  lobe  being  pale  and  oddematous  to  an  extraordinary 
degree,  but  crepitant  throughout.  Its  bronchial  tubes  were 
pale,  and  filled  with  casts  of  transparent,  colourless,  jelly-like 
mucus.     The  lower  lobe  was  crepitant  throughout  its  greater 
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part,  but  much  leas  ctdamaioas  than  the  upper.    The 
retained  its  natural  tenacity,  and,  onaqneenng  it^  a  ooosideraUe 
quantity  of  frothy,  but  moifaid,  pnriform  fhiid  eao^ied.    Hie 
contents  of  the  bronchial  tubea  were  Bemi-Aoid,  opaqoe,  and 
pnriform.      The  hmgy  towards  its  root^  was  adherent  to  a 
malignant  tumor  situated  in  the  mediastinum;  and  the  whole 
of  the  inner  sur&ce  of  the  lower  lobe  was  similarly  attadied. 
A  layer  of  dense  fibroid  tissue  was  prolonged  from  the  tumor  a 
little  %ay  over  the  surface  of  the  lung.    The  rig^t  lung  and 
rigbt  pleura  were  perfectly  healthy.  Pericardium  healthy.  The 
heart  appeared  rather  laiger  than  natural ;  but  the  Tentrides 
were  distended  with  partially  coagulated  blood,  and  the  walls 
were  thin.    The  Talyes  were  healthy.    In  the  upper  part  of  the 
anterior  mediastinum,  and  corresponding  to  the  position  of  the 
manubrium  of  the  sternum,  a  somewhat  lobulated  growth  was 
detected,  which  proTed  to  be  a  portion  of  a  malignant  tumor, 
nearly  as  large  as  an  ostrich's  Qgg,  seated  chiefly  in  the  posterity 
mediastinum,  in  the  position  of  the  root  of  the  lungs.     The 
mass  was  somewhat  irregular  in  shape,  and  lobulated  on  the 
snrfiica    It  extended  from  the  origin  of  the  great  arteries  of 
the  neck  above,  to  the  diaphragm  below;  and,  laterally,  from 
one  lung  to  the  other:  the  root  of  the  left  being  mudh  more 
inTolyed  than  that  of  the  right  The  greater  bulk  of  the  growth 
was  situated  in  the  upper  half  of  the  mediastinum,  behind  the 
ascending  arch.     It  completely  surrounded  the  transrerse  ardi, 
and  the  origins  of  the  left  common  carotid  and  subchman 
arteries,  without,  however,  causing  their  obstruction.  The  ri^t 
branch  of  the  pulmonary  artery  was  free;  but  the  left  was  com- 
pletely surrounded  by  the  tumor,  and  its  calibre  greatly  re* 
duced.    The  trachea  was  pushed  to  the  right  side,  and  its  lower 
part  surrounded  by  the  growth,  excepting  on  the  ri^t  nde. 
The  right  bronchus  was  free;  the  left  enyeloped  by  the  tumor, 
and  its  sides  BO  compressed  together  as  to  be  virtually  obliterated. 
The  descending  arch  and  the  thoracic  aorta,  in  its  whole  length, 
were  completely  invested  by  the  tumor.    The  right  pneumo- 
gastric  nerve  and  its  recurrent  branch,  were  not  interfered 
with;  but  it  was  evident  that  the  left  was  involved,  and 
probably  destroyed,   though  it   was  not  traced  through  the 

15  -2 


52 

tumor.  .  The  diseased  mass  was  moulded  on  the  anterior  and 
left  two-thirds  of  the  thoracic  yertebras.  On  section  the  tumor 
was  found  to  consist,  for  tfa^  most  part,  of  a  whitish,  slightly 
translucent,  and  glistening  material,  yielding,  on  pressure,  a 
creamy  juice.  It  was  abundantly  studded,  here  and  there,  with 
a  net  work  of  opaque  bufif-ooloured  streaks  and  spots;  and 
presented,  at  some  points,  extravasations  of  blood,  and  in  others, 
blackish  maidses,  apparently  indicating  its  origin  in  the  bronchial 
glands.  The  mass  was  prolonged,  in  an  irregular  lobulated 
form,  for  some  distance  into  the  substance  of  the  left  lung. 

The  liver,  spleen,  intestines,  pancreas,  kidneys,  and  perito- 
neum were  all  healthy.  In  the  left  ovary  was  a  malignant 
tumor  about  the  size  of  a  marble;  and  in  the  right  a  cyst  as 
large  as  a  hen's  egg  filled  with  transparent  fluid;  and  its  lining 
membrane  studded  with  small  warty  growths. 

Dr.  J.  RiSDON  Benkett,  I5th  of  April,  1856. 


4.  Malformed  Trachea  and  (Esophagus:  Congenital  Communi- 
cation between  them.''' 

The  specimen  showed  complete  obliteration  of  a  portion  of 
the  oesophagus,  at  about  one  inch  from  its  pharyngeal  opening, 
the  upper  part  being  veiy  dilated.  Below  the  obliterated  part 
there  was  an  opening  at  the  anterior  surface  of  the  oesophagus, 
which  directly  communicated  with  the  larynx,  at  a  point  about 
a  quarter  of  an  inch  above  the  bifurcation  of  the  latter  into  the 
bronchi,  and  hence  the  stomtach  and  oesophagus  were  only 
continuous  with  the  mouth  by  means  of  the  glottis.  This 
opening  was  valvular  in  form,  the  posterior  part  of  the  trachea 
above  the  opening  being  continuous  with  the  posterior  part 
of  the  oesophagus,  which  was  patent  below  the  communication; 
whilst  the  anterior  part  of  the  oesophagus  was  continuous  with 
the  lower,  or  crescentic  lip  of  the  opening.  No  other  mal- 
formation was  noticed. 

The  preparation  was  removed  from  the  body  of  an  in&nt, 
who  only  lived  to  the  fourth  day.  The  child  was  of 
healthy  appearance  when  bom,  and  sucked  at  the  breast 
*  For  the  report  of  a  like  case,  see  vol.  UL  p.  91. 
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TigoroQsly;  but  it  seemed  that  moat,  if  not  all  the  milk, 
returned  through  the  nares.  It  became  oonvuked  before 
death,  and  appeared  to  die  without  suffering  pain. 

It  IS  probable  that  some  slight  amount  of  milk  found  its 
vay  by  the  trachea,  and  thenoe  into  the  (ssophagus,  as  the 
<^ld  lived  BO  long,  but  this  was  eyidentl j  only  in  spite  of  the 
laiyngismos,  which  its  passage  through  the  glottis  caused,  and 
was  totally  insufficient  to  siq)port  life. 

Dr.  J.  W.  OOLB,  I6ih  of  January,  1856. 


6.    Ulcervaian  of  the  Larynx  in  reference  to  Local  Applications. 
The  specimen  presented  had  been  taken  from  a  female  who 
died    in  the   Brompton  Hospital  of   phthisis,  presenting  the 
usual  symptoms  of   tuberculous  laryngitis.      The  parts  were 
only  interesting  as  showing  that  very  extensive  and  severe 
disease  need  not  necessarily  extend  beyond  the  reach  of  local 
applications.     The  ulceration,  it  could  be  seen,  had  partially 
destroyed  the  epiglottis,  was  very  distinct  around  the  glottis, 
and,   entering  the  larynx,  had  almost  destroyed  one  of  the 
oordao  vocales,  and  injured  the  other.     Yet  lower  than  these  last 
named  points  there  was  not  a  trace  of  mischief.    Dr.  Quain  said 
that,  in  such  a  case,  if  nitrate  of  silver  or  any  other  local  appli- 
cation were  capable  of  being  useful,  there  could  be  no  doubt  what^ 
ever  but  that  they  might  be  directly  applied  in  the  form  suggested 
by  Dr.  Horace  Green, — ^that  is  by  a  properly  made  sponge  probang. 
It  was  not^  however,  in  such  advanced  cases  that  benefit  resulted 
from  either  local  or  any  other  treatment.     It  was  a  delusion  to 
suppose  that  lost  textures  could  be  restored.     Still  in  simple 
chronic  laryngitis,  in  the  earlier  stages  of  the  tuberculous  form, 
in  a  congested,  villous,  or  so  called  relaxed  state,  and  in  certain 
irritable  conditions  of  these  parts,  such  as  in  the  sore  throats 
of  clergymen,  he  believed  local  applications  to  be  invaluable. 
It  needed,  however,  great  care  and  some  discrimination   in 
practice.  In  reference  to  passing  the  sponge  within  the  trachea, 
Dr.  Quain  doubted  the  possibility  of  doing  so  in  a  vast  number 
of  cases :  still  he  did  believe  that,  in  some  few  cases  in  which 
the  glottis  was  large  and  not  so  sensitive  as  in  other  cases,  and 
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the  sponge  small,  it  can  and  does  pass  beyond  the  cordee  vooales. 
This  conclusion  he  had  come  to  from  several  observations  on  the 
living,  and  experiments  on  the  dead  body. 

Dr.  QuAiN,  I5th  of  January,  1856. 


6.  Fibrmaui  Cast  expectorated  in  a  ecue  of  Bamoptifiis. 
This  specimen  of  fibrinous  cast  was  expectorated  by  a  middle 
aged  gentleman,  a  patient  of  Dr.  Peacock's,  who  had  long  suf- 
fered firom  attacks  of  spasmodic  asthma,  and  had  recently  had 
symptoms  threatening  the  occurrence  of  phthisis.  The  expulsion 
of  the  clot  was  preceded  and  followed  by  the  escape  of  a  small 
quantity  of  blood;  and  the  mass,  when  first  expectorated,  had  a 
deep  red  colour.  The  portion  of  the  lung,  in  the  bronchial 
tubes  of  which  it  had  probably  been  moulded,  was  the  left 
apex,  that  situation  being  indicated  as  the  seat  of  the  disease 
by  a  slight  degree  of  dulness  on  percussion,  both  anteriorly 
and  posteriorly,  and  some  rhonchus  heard  on  forced  inspi- 
ration. The  cast  was  altogether  about  three  inches  in  length. 
(Fig.  2.)  At  one  extremity  it  consisted  of  several  loose  membra- 
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Cast  of  Bronchial  Tubes. 


nous  fragments,   while  towards  the  other  end   it  gradually 
diminished  in  size,  and  terminated  in  three  small  branche&     It 
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has  two  or  three  small  projections  from  the  sides:  where  thickest 
it  was  about  two  lines  in  width.  When  exhibited  to  the  Society 
the  outer  sur&oe  had  been  blanched  by  maceration  in  water; 
bat  the  interior  was  still  of  a  deep  red  colour,  and  one  of  the 
branches  cut  across  was  found  to  be  a  hollow  cylinder  con* 
taining  blood.  From  the  peculiar  knotted  or  jointed  appear- 
ance of  parts  of  the  mass,  it  probably  was  hollow  in  places, 
with  the  cavities  similarly  occupied  by  blood.  A  portion 
of  the  specimen  was  examined  by  Dr.  Bristowe,  and  found  to 
ccHQsist  of  an  irregular  network  of  delicate  interlacing  fibres; 
of  blood  corpuscles  in  great  abundance;  of  corpuscles,  as 
r^resented  in  the  accompanying  drawing  (Fig.   3.),  which, 

Fio.  3. 


CorpnadeB  firom  th«  Gaat    Magnified  420  diameters. 

when  acted  upon  by  acetic  acid,  had  "  the  cell  wall  rendered 
yeiy  transparent,  while  the  nuclei  were  unaffected.  They 
appeared  to  be  neither  the  white  corpuscles  of  blood  nor  pus.** 
Dr.  Bristowe  inferred  that  the  mass  consisted  of  blood  and  an 
inflammatory  fibrinous  exudation;  and  suggested  that  it  '* might 
probably  be  the  result  of  inflammation  of  the  lung,  in  the 
way  which  he  described  in  the  last  Yolume  of  the  "Trans- 
actions.*" 

In  voL  V.  of  the  "  Transactions"  (1853-4,  page  43),  Dr.  Pea- 
oock  reported  on  a  case  of  fibrinous  sputum,  or  so-called  brofi- 
ekial  polypuBy  exhibited  to  the  Society  by  Dr.  Fuller.  In  this 
report  he  entered  into  an  analysis  of  a  large  number  of  pub- 
lished cases  of  the  kind;  and  was  led  to  agree  with  Dr.  Watson 
in  the  opinion  that  the  masses  of  solid  fibrine  expectorated, 
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whether  ooloured  or  not,  and  whether  their  ezpulBion  was 
attended  with  heBmoptysia  or  otherwise,  were  probably  all  the 
result  of  some  degree  of  inflammatory  action.  This  view  waa 
in  opposition  to  that  of  Michaelis,  adopted  by  Dr.  Cheyne,  that 
the  masses  were  of  two  distinct  descriptions;  one  a  fibrinous 
inflammatory  cast,  the  other  a  moulded  blood  coagulum.  Dr. 
Peacock  supposed  that  the  escape  of  blood,  when  it  occurred 
in  cases  of  this  kind,  was  due  either  to  the  intensity  of  the 
inflammatory  action  in  the  part,  by  which  not  only  the 
plasma,  but  also  the  blood-globules  were  efiiised;  or  to  the 
rupture  of  blood  vessels  in  the  separation  of  the  cast  from  the 
mucous  membrane  of  the  moulding  bronchial  tubes;  or  to 
congestion  of  the  lung  tissue  in  the  seat  of  the  disease. 

The  specimen  exhibited  Dr.  Peacock  regarded  as  confirming 
the  views  of  Dr.  Watson.  From  the  appearance  of  the  mass 
when  first  expectorated,  and  from  the  attendant  hasmoptysis, 
the  case  was  precisely  one  of  those  which  would  ordinarily  be 
regarded  as  affording  an  example  of  a  moulded  coagulum; 
but  careful  examination  by  the  naked  eye,  confirmed  by  Dr. 
Bristowe's  investigation,  showed  that  it  was,  in  part,  the  result 
of  an  exudation  from  an  inflamed  surface.  Whether  this  surfiice 
was  that  of  the  mucous  membrane  of  the  tube  in  which  the 
oast  was  moulded,  or,  as  suggested  by  Dr.  Bristowe,  of  the 
lung  tissue  itself,  it  waa  impossible  to  decide. 

The  expulsation  of  the  fibrinous  mass  exhibited  to  the  Society 
by  Dr.  Fuller  was  unattended  by  hsemoptysis;  and  this  also 
did  not  occur  in  the  case  under  the  care  of  Dr.  Peacock,  from 
which  various  specimens  of  casts  expectorated  were  shown 
during  last  session.  A  fuller  report  of  the  laBt  case  was  given 
by  Dr.  Peacock  in  a  paper  on  plastic  bronchitis,  in  the  ''  Medical 
Times  and  GaBette/'  1854;  p.  658. 

Dr.  Peacock,  \5th  of  January ^  1856. 


7.  Fibrinous  CaOs  of  the  Bronchial  Tubes* 

I  was  consulted,  Ist  of  September,  1831,  by  Mrs.  C.  eet  33, 

*  See  Dr.  Peacock's  Memoir  on  Bronchial  Polypi,   in  voL  v.  of  the 
"  Pathological  TnuimciionB,*'  p.  6S,  where  thU  case  is  referred  to. 


d7 

residing  at  Walworth,  married,  and  witliout  children.     ''She 
statea  that  she  haa  been  in  ill  health  for  six  or  seren  yeanu 
Four  years  since  she  had  chancre,  foUowed  by  nodes,  sore  throat, 
pains  in  the  bones,  &a.  and  at  the  time  of  examination  she  had 
rapia  on  the  scalp.     Had  had  inflammation  of  the  chest  four  or 
fiTO  Idmes,  for  which  she  was  frequently  bled  from  the  arm.    Had 
OQDsnlted  a  great  many  medical  men,  and  was  some  weeks  in 
Guy's  Hospital     Complains  now  of  great  difficulty  of  breath- 
ing, amounting,  at  times,  almost  to  suffocation;  lips  and  cheeks 
of  a  livid  appearance;  pain  in  the  epigastrium  increased  on 
preoBixre.   About  ten  days  since  she  expectorated  a  white  stringy 
Bobstance,  which  she  supposed  was  a  worm :  when  it  passed  the 
glottis  she  was  nearly  suffocated,  and  believes  she  would  have 
died  if  she  had  not  pulled  it  out  of  the  throat  with  her  finger 
and  thumb.     Since  this  period  she  has  expectorated  many 
fibrinous  casts  of.  a  white  nerve-like  appearance;  they  are  of 
the  form  of  the  bronchial  tubes;  the  main  trunks  vary  in 
diameter  from  one  line  to  half  a  line,  and  the  lateral  branches, 
in  nxmiber,  from  ten  to  eighteen;  some  of  these  are  very 
minute,  as  in  the  preparation  exhibited."  Respiration  is  puerile 
in  the  upper  part  of  the  left  lung,  and  indistinct  in  the  inferior 
portion.     Sonorous  r&le  over  nearly  every  part  of  the  right 
lung.    I  considered  the  case  as  hopeless,  and  adopted  a  soothing 
treatment;  opium,  ipecacuanha  and  ether,  affording  the  most 
relie£  She  died  on  the  9th  of  November  following,  and  on  exami- 
nation of  the  body,  the  day  after,  about  four  ounces  of  serum 
were  found  in  the  pericardium;  the  right  lung  was  studded 
with  miliary  tubercles,  and  three  soft  tubercles  of  the  size  of 
a  horse-bean  were  also  present.     The  inferior  portion  of  the 
left  lung  was  hepatized,  and  many  of  the  bronchi  were  lined  with 
fiilse  membrane,  resembling  that  which  had  been  expectorated 
during  life.     The  liver  was  rather  larger  the  other  viscera  ap- 
parently normaL  Dr.  Crisp,  I5th  o/Aprily  1856. 


8.  The  Lungs  of  Four  CkUdren  who  died  from  Hooping-cough, 
The  specimens  consisted  of  the  lungs  of  four  children,  and 
were  illustrative  of  the  lesions  which  the  author  believed  to 
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exist  in  almost  all  cases  of  this  disease.  Hi^  all  exhibit  one 
peculiar  lesion  to  a  greater  or  less  degree :  that  is,  the  lungs  will 
be  found  to  present,  in  certain  portions  of  them,  that  condition 
formerly  known  as  lobular  pneumonia;  but  which  is  now  known 
to  be  collapse  of  the  lung  substance,  without,  necessarily, 
inflammation  of  the  lung  itselE  In  the  nineteen  cases  to  which 
an  essay*  published  by  the  author  relates,  collapse  of  the  lung 
was,  in  very  nearly  all  the  cases,  found,  together  with  other 
lesions  more  or  less  intimately  related  to  it 

Much  interest  attaches  to  the  feet  that  these  obserrations 
demonstrate  the  almost  universal  oocurrence  of  one  particular 
lesion  in  all  fisital  cases,  vk. : — collapse  of  the  lungs,  identical  with 
"lobular  pneumonia,"  " atelectasis^'*  "  foatal  condition,"  "apneu* 
matosis,"  ha,  of  former  writers,  and  is  a  condition  coincident 
with,  and,  in  all  probability,  produced  by,  capillary  or  catarrhal 
bronchitis  in  children,  and  perhaps  in  adults.  Hooping-cough 
is  usually  attended  with  bronchitis  of  this  character ;  and  when 
the  disease  is  fiital,  pulmonary  collapse  will  almost  always  be 
found.  The  author  does  not  enter  on  the  question  of  how  &r 
pulmonary  collapse  is  peculiar  to  hooping-cough  as  compared 
with  what  is  found  to  be  the  case  in  other  diseases  also  attended 
with  bronchitis  in  children.  The  lungs  have  presented  the 
same  condition  in  other  diseases  of  the  respiratory  organs, 
such  as  measles,  dsa :  and,  indeed,  those  who  first  demonstrated 
that  lobular  pneiunonia  so  called,  is  not  pneumonia  at  all 
(M.M.  Legendre  and  BaiUy),  demonstrated  it  in  reference 
to  capillary  bronchitis  generally.  It  will  be  thus  seen  that, 
though  pulmonary  collapse  is  a  lesion  not  peculiar  to  hooping* 
cough,  still  its  almost  universal  oocurrence  must  be  an  important 
element  in  the  disease.  It  will  also  be  perceived  that  the 
existence  of  pulmonary  collapse  in  pure  simple  cases  of  hooping- 
cough  is  not  necessarily  implied :  what  the  author  contends  for 
is  this,  that  the  patients  die  by,  and  through,  the  existence  of 
it.  Few  opportunities  of  further  prosecuting  researches  on  this 
interesting  subject  since  the  spring  of  last  year  have  presented 
themselves;  but  recently  the  disease  has  become  more  prevalent, 

•  "  On  the  Pathology  of  Hooping-cough,"  by  Orally  Hewitt,  M.D.  Lon- 
don: Churchill,  1855. 
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and  the  lungs  exhibited  have  been  remoTed  from  children  who 
have  died  of  hooping-congh  within  the  last  few  days.  An 
examination  of  them  has  confirmed  the  anthor^s  Yiews;  and  the 
following  are  a  few  particulan  of  theee  caaee : — 

Caae  1.  —  ffoopinff-eaugh,  CoUapte  of  Lvmg^^  Sub^leural 
Mixhymonty  Catarrhal  or  Vesiadar  Fneumomcu*'^].  D.  set 
mxteen  months ;  has  been  in  the  nursery  of  St  Marylebone 
WorUiouse  for  six  months.  Sackled  by  mother.  The  child 
has^  until  lately,  been  of  a  lively,  active,  disposition,  and 
healthy,  though  never  &t  For  the  last  three  weeks  before 
death  bad  a  cough,  which,  at  first  slight,  became  soon  paroxys- 
mal in  its  character.  For  fourteen  days  before  death,  the  cough 
became  more  frequent,  and  the  condition  of  the  child  rapidly 
altered  for  the  worse.  During  the  night  the  cough  was  very 
troublesome,  and  the  patient  was  very  hot  and  feverish.  The 
last  two  days  the  cough  almost  ceased,  and  during  the  last 
twenty-four  hours  the  child  was  in  convulsions.  It  died  on 
the  28th  of  February,  1856.  Although  this  patient  had  never 
hooped,  yet  the  nature  of  the  cough,  and  the  existence  of 
hooping-cough  in  the  nursery,  left  no  room  for  doubt  that  that 
disease  existed  in  this  case. 

Fagt^mortem  examination, — ^Thorax  apparently  the  usual  sisa 
The  line  of  junction  between  the  costal  cartilages  and  the 
ribs,  is,  to  the  eye,  well  marked,  and  the  cartilages  are  slightly 
bent  inwards,  especially  those  of  the  third,  fourth,  and  fifth 
ribs  on  each  side.  The  lungs  were  about  half  an  inch  apart 
at  the  upper  part  of  the  anterior  mediastinum. 

Right  lung.  Upper  lobe  very  emphysematous  at  the  anterior 
border,  and  of  a  pale  rose  colour.  Some  of  the  air  cells  as 
large  as  a  pin's  head.  Middle  lobe  collapsed,  of  a  rather  deep 
red  colour,  flaccid,  and  thin.  Scattered  over  the  surface  of 
this  lobe,  are  minute,  elevated  patches,  of  a  yellow  colour; 
theee  are  dilated  extremities  of  bronchi  containing  muco-pus 
(bronchial  abscesses).     One  portion  of  this  lobe,  about  an  inch 

*  By  this  is  meant  inflammation  occupying  the  eztremitiea  of  the  air 
tnbea  and  the  air  TendeB  themselTefl.  See  Legendre  and  Bailly,  in  "Archly. 
Medic." 
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square  of  its  margin,  is  excessively  thin,  and  reduced  to  almost 
the  thinness  of  a  membrane. 

The  posterior  surface  of  the  upper  and  lower  lobes,  is  of  a  deep 
yiolet  colour,  with  small  spots  of  sub-pleural  ecchymosis :  these 
violet  coloured  portions  are  apparently  composed  of  collapsed 
lung  congested  with  blood ;  for  the  lung  substance  beneath  does 
not  crepitate  on  pressure.  These  lungs  have  not,  howeYer, 
been  meddled  with  at  all  since  their  removal  from  the  body,  in 
order  to  preserve  the  characteristic  appearances. 

Left  lung.  Anterior  border  of  upper  lobe  and  tongue-like 
prolongations  collapsed,  as  are  also,  in  a  partial  degree,  por- 
tions of  the  remainder  of  the  lobe,  as  seen  by  its  pitted  appear- 
ance. The  posterior  sur&ce  of  the  upper  lobe,  as  well  as  that 
of  the  lower,  is  identical  in  character  with  the  corresponding 
portions  of  the  upper  and  lower  lobes  of  the  right  lung.  The 
emphysema  of  the  upper  lobe  is  especially  marked,  together 
with  the  line  of  demarcation  between  the  aerated  and  non- 
aerated  portions  of  the  lobe. 

The  larynx  was  perfectly  healthy. 

Bronchial  glands  rather  large  and  congested. 

The  pericardium  contained  three  drachms  of  serosity.  The 
heart  was  rather  large;  its  right  cavities  only  contained 
blood. 

The  liver  presented  nothing  abnormal  The  gall-bladder 
was  peculiar,  in  the  fact  that  it  contained  bile  almost  trans- 
parent, and  but  slightly  tinged  with  biliary  colouring  matter. 

The  sigmoid  flexure  distended  to  a  great  size  with  gas. 
Intestines  otherwise  healthy  externally. 

Brain.  No  fluid  in  ventricles  or  arachnoid.  Slight  engorge- 
ment of  the  veins  of  the  choroid  plexus.  Brain  substance 
soft,  but  not  perhaps  more  than  is  usually  the  case  in  young 
children. 

Case  2. — Hooping-ooughy  Collapse  of  Itungs,  Catarrhal  Pne^ 
WMniOy  slight  Tubercular  Deposition. — W.  S.  8Bt  twelve  months. 
This  child  was  attacked  in  the  nursery  of  the  St  Marylebone 
Workhouse  with  hooping-cough  one  month  before  its  death.  The 
last  two  weeks  of  its  life  had  been  passed  in  the  infirmary  of 
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the  WorkliouBe.  It  was  not  suokled  by  the  mother.  The  cough 
was  unaooompanied  by  a  hoop,  but  came  on  in  violent  paroxysms^ 
and  great  heat  of  skin  was  noticed  generally  in  the  evening. 
When  removed  to  the  infirmary  the  child  was  very  ill  The 
ooagh  was  not  followed  by  sickness.  The  last  three  days 
diarrhoea  was  noticed,  and  three  hours  before  death  convul- 
aioinB  came  on. 

I>eath  took  place  on  the  29th  of  February,  1856. 
JPottr^mniem  examiruxtian. — Body  emaciated,  no  flattening  of 
costal  cartilages  noticeabla 

Jjeft  lung  not  adherent  to  ribs;  swims  in  water,  the  lower 
portions  of  it  being  below  the  surface,  and  the  upper 
portion  of  the  upper  lobe  being  evidently  the  part  which 
prevents  it  from  sinking.  A  large  portion  of  the  lung  is 
collapsed 

The  upper  lobe  is  composed,  for  more  than  half  its  bulk, 
of  lung  tissue,  in  an  excessively  emphysematous  condition; 
that  is  to  say,  over  the  whole  of  this  portion  the  air  cells  on 
the  surface  are  much  enlarged,  and  very  visible  to  the  naked 
eye.  With  a  common  lens  the  enlargement  of  the  air  cells 
is  s&M  more  apparent,  and  it  is  then  further  seen  that  their  size 
varies  considerably.  The  anterior  tongue-like  prolongation 
of  this  lobe  is  entirely  collapsed,  as  is  also  a  small  width  of  the 
anterior  margin  higher  up.  Along  the  margin,  the  differences 
in  the  physical  characters  of  the  emphysematous  and  collapsed 
portions  is  most  marked;  the  collapsed  portions  beiug  flaccid, 
thin,  of  a  dark  colour,  depressed,  and  evidently  almost  entirely 
destitute  of  air ;  whereas  the  emphysematous  portion  with  whidi 
it  is  immediately  in  contact,  and  from  which  it  is  separated 
by  a  very  abrupt  line,  is  elevated,  puffed  out,  of  a  very  light 
rose  colotur,  and  quite  full  of  air.  The  emphysematous  portion 
is  crossed  by  a  sinuous  depressed  line,  marking  the  situation 
of  a  portion  of  lung  not  participating  in  the  emphysematous 
state,  but,  on  the  contrary,  collapsed 

This  lobe  was  not  inflated  by  the  blow  pipe,  in  order  to 
preserve  the  morbid  state  intact. 

With  respect  to  the  collapsed  portion  of  the  upper  lobe, 
there  is  something  further  to  add     Towards  the  termination 
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of  the  anterior  tongue-like  prooesB,  the  collapsed  lung  presents 
at  interyals  small  yellowish  elevated  spots.  These  are  scattered 
irregularly  over  the  sur&ce,  and  are,  as  a  rule,  about  the  size 
of  a  lentil  seed.  When  a  sharp  knife  is  drawn  across  the  sur- 
fikce  of  the  lui^  corresponding  to  these  little  eminences,  a 
little  puriform  fluid  exudes,  and  the  eminence  disappears. 
They  are,  therefore,  cavities  of  minute  capacity,  in  all  proba- 
bility, indeed  almost  certainly,  the  dilated  extremities  of 
bronchi  Section  of  these  collapsed  portions  reveals  the 
existence  of  seed-like  bodies  in  the  tissue  of  the  limg.  These 
have  a  pseudo-granular  feel,  and  seem  to  be  composed  of 
inspissated  muco-pu%  judging  from  the  appearance  of  their 
contents  under  the  microscope.  The  presence  of  a  few  exuda- 
tion corpuscles(9)  would  seem  to  show  that  something  more 
than  mere  bronchitis  existed  here,  and  I  should  infer  that 
their  presence  is  due  to  the  existence  of  that  inflammatory 
softening  by  which  the  minute  bronchial  abscesses,  also  called 
vacuoles,  are  produced. 

The  lower  lobe  was,  when  removed  from  the  body,  in  great 
part  collapsed,  but  it  has  been  partially  inflated  artificially. 
The  collapsed  portions  presented,  on  section,  the  pseudo- 
granular  appearances  observed  in  the  upper  lobe :  the  micro- 
scopical characters  were  also  similar. 

The  bronchial  tubes  in  this  lung  were  not  injected,  nor  was 
there  anything  remarkable  in  the  appearance  of  the  longi- 
tudinal fibres.  The  muco-pus  contained  in  them,  seemed  to 
be  more  abundant  in  the  tertiary  and  quaternary  divisions, 
than  in  the  main  bronchus  or  the  primary  and  secondary 
divisions. 

Right  lung.  The  upper  lobe  presents  a  beautiful  example 
of  emphysema,  over  nearly  the  whole  of  the  external  surface. 
A  small  portion  of  its  anterior  border  is  at  two  round,  well 
defined  spots,  collapsed.  The  middle  lobe  was  quite  collapsed 
when  removed  from  the  body,  flaccid,  and  thiiL  It  was 
inflated,  and  now  resembles  the  healthy  condition  of  the  lung 
in  its  physical  and  other  characters.  With  respect  to  the 
lower  lobe,  it  is  partially  covered  with  a  fibrinous  deposit  of 
rather  recent  date.     A  strip  of  the  lol^  is  of  a  deep  violet 
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aolour,  and,  cm  aeotiony  this  portion  is  hard,  indurated  in 
placesy  and  oontains  a  deposit    This  deposit  appears  to  oonsist 
of  a  semi-transparent  tubercle,  both  to  the  naked  eye  and  to 
the  eye  assisted  by  the  mioroecope.     This  deposit  exists  in  the 
form  of  small  maaaes,  in  the  centre  of  some  of  which,  softening 
has  begun.     At  the  posterior  part  of  the  sur&oe  of  this  lobe 
ia  a  small  cavity  of  about  the  siae  of  a  pea^  containing  a  yellow 
creamy  substance,  which,  under  the  microscope,  is  seen  to  be 
composed  of  a  finely  granular  matter,  with  a  few  small  ceOs  of 
irregolar  form.     It  would  appear  as  If  a  portion  of  the  lobe 
had  been  first  collapsed,  and  that,  secondarily,  tuberculous  mat- 
ter had  been  deposited  at  that  locality.     It  must  be  distinctly 
understood  that  the  microscopical  characters  of  the  contents 
of  the  tuberculous  cavity  in  the  lower  right  lobe  and  the 
contents  of  the  cavities  in  the  collapsed  portions  of  the  upper 
left  lobe,  differed  in  totOy — ^the  one  was  finely  granular,  the 
other  consisted  of  nearly  uniformly  shaped  cells,  of  a  tolerably 
large  size. 

The  portions  of  the  lower  ri^t  lobe,  which  were  not  col- 
lapsed, were,  especially  at  that  part  of  the  lobe  adjacent  to  the 
middle  one,  very  emphysematous. 

Bronchial  glands  presented  nothing  more  than  simple  slight 
enlargement 

Larynx  healthy.  There  was  nothing  remarkable  in  the  other 
organs. 

Brain  not  examined. 

Ctese  3. — Hooping-cough^  Slight  Collapte  of  Lung*,  Double 
Pleurisy  and  Catarrhal  Pneumonia  (f),  Inflammation  and  Ul- 
ceration of  Peyerian  and  Solitary  Glands  of  Intedine. — M.  M. 
sst  eleven  months,  was  taken  ill  in  the  nursery  of  the  Work- 
house. The  symptoms  consisted  of  violent  fits  of  coughing, 
generally  followed  by  sickness ;  feverishness  during  the  even- 
ing, and  rapid  wasting  of  flesh.  Died  in  the  Infirmary,  the  2nd 
of  March,  1856,  after  an  illness  of  fourteen  daya  No  hoop 
was  observed,  although  the  disease  was  undoubtedly  hooping- 
cough.  The  child  had  always  been  suckled  by  the  mother. 
The  last  twenty-four  hours  convulsions  were  noticed. 
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Post-mortem  examination. — Body  not  muoh  emaciated;  rose 
coloured  spots  in  the  folds  of  skin.  Percussion  of  the  right  side 
of  chest  in  front  much  too  dull. 

Bronchial  glands  large,  congested;  one  about  as  large  as  a 
nut  pressing  on  left  recurrent  nerve  beneath  the  bend  of  the 
aorta. 

Right  lung  firmly  adherent  to  ribs  by  thick  &lse  membrane. 
Upper  lobe  slight  partial  emphysema.  Lower  margin  and  ante- 
rior part  in  a  camified  state ;  section,  however,  of  these  parts 
smooth,  and  pus  exudes  on  rather  strong  pressure,  apparently 
coming  from  bronchi  The  lower  lobe  presented  a  similar 
condition  at  its  lower  margin  for  the  depth  of  an  inch.  These 
camified*  portions  contained  also  much  blood.  They  were 
not  inflated  by  blow-pipe,  and  the  tubes  contained  much 
muco-pus.  The  middle  lobe  was  simply  collapsed,  being 
inflatabla 

The  left  lung,  slight  collapse  of  anterior  margin  of  upper 
lobe  as  also  of  its  tongue  ;  this  lobe  is  partially  emphysematous. 
The  lower  lobe  of  this  lung  is  covered  by  fistlse  membrane  at 
the  posterior  aspect.  Its  lower  margin  is  camified,  sinking  in 
water,  firm,  not  inflatable ;  section  smooth ;  much  muco-pus 
in  bronchi.  At  one  spot  the  surface  of  this  lobe  is  white, 
a  condition  found  to  be  due  to  the  existence  of  a  mass  of  whitish 
firm  consistence  the  size  of  a  pea,  situated  immediately  beneath 
the  pleura.     It  is  apparently  tubercle. 

Larynx  healthy. 

Pericardium  contains  half  an  ounce  of  fluid.  Bight  side  of 
heart  contains  a  large  fibrinous  colourless  clot. 

Liver  situated  very  low  down  ;  three  inches  below  false  ribs. 
Right  lobe  reaches  to  iliac  fossa:  size  of  liver  large.  Gall- 
bladder contains  small  quantity  of  bila 

Small  intestines.  Slight  spots  of  redness  noticed  outsida 
On  cutting  into  the  ileum  the  Peyerian  patches  are  found  to  be 
very  much  congested  and  distinct.     A  softening  process  is  pre- 

*  The  term  camified  ib  here  used  to  express  an  intensely  marked  condi- 
tion of  congestion,  with  collapse  of  the  lung  substance.  It  differed, 
however,  from  true  hepatisation.  There  was,  probably,  in  addition,  inflam- 
mation of  the  air  cells  (veeicular  pneumonia). 
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sent  in  some  of  them,  and  minute  ulcers  are  visible  with  a  lens. 
The  solitary  glands  are  likewise  affected. 
Mesenteric  glands  contain  no  tubercle. 

Cajse  4.  Hooping-cmigh^  Collapse  of  Lungs,  Peculiar  Per/ora- 
tinn  of  the  (Esophagus  by  Gastric  Fluid,  and  subsequent  Erosion  of 
Left  Lung. — E.  C.  aet.  fourteen  months.  Has  been  ill  six  weeks 
altc^ther.  The  last  month  the  child  and  its  mother  have  been 
inmates  of  the  Workhouse  nursery.  The  child  was,  before  its 
illness,  fat  and  healthy.  The  child  has  had  hooping-cou^h, 
the  symptoms  of  which  have  been  pretty  nearly  identical  with 
those  observed  in  the  other  three  cases.  The  skin  was  very 
cold  the  last  three  or  four  days  of  life,  during  which  diarrhoea 
took  place.  Convulsions  set  in  twenty-four  hours  before 
death. 

Post-mortem  examination,  ith  of  March,  1856. — Body  much 
emaciated,  of  a  rather  dusky  colour,  slight  depression  of  the 
cartilages. 

Bight  lung.  Slight  emphysema  of  upper  lobe ;  patches  of 
the  lobe  in  collapsed  condition.  Middle  lobe  adherent  to 
upper,  collapsed  in  great  part,  and  its  external  surface  studded 
with  little  yellow  elevations,  the  dilated  terminations  of  bron- 
chial tubes.     Lower  margin  of  lower  lobe  collapsed. 

Left  lung.  At  the  back  part  of  the  upper  lobe  and  the 
adjacent  surface  of  the  lower  lobe,  there  is  a  space  of  three 
inches,  in  vertical  diameter,  by  three-quarters  of  an  inch  trans- 
versely; of  a  dirty  brown  colour,  giving,  at  first  sight,  almost 
the  appearance  of  gangrene  of  the  lung.  The  surface  is  sharply 
defined,  slightly  depressed  ;  when  scraped,  minute  air  bubbles 
are  removed,  and,  when  squecEed,  blood  exudes  from  the  free 
surface.  On  examination,  it  was  found  that  there  was  an 
oval  opening  an  inch  in  length  at  the  left  side  of  the  oesopha- 
gus, through  which  that  canal  communicated  with  the  pleural 
cavity.  The  edges  of  this  opening,  were  soft,  pale,  and  grey 
in  colour.  It  was  evident  that  the  appearance  of  the  lung 
was  due  to  the  effect  of  a  post-mortem  change,  the  gastric 
fluid  having  first  eroded  the  walls  of  the  oesophagus,  and  then 
the  substance  of  the  lung.     The  child  had  been  laid  on  the 
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back,  and  the  part  of  the  lung  thus  changed  lay  in  the  depend- 
ing situation. 

The  anterior  margin  and  tongue  of  the  upper  lobe,  and  the 
lower  margin  of  the  lower  lobe,  were  collapsed,  the  lung  in 
these  situations  being  pale,  flaccid,  and  non-aerated. 

Bronchial  glands  were  a  little  enlarged 

Larynx  was  healthy. 

The  stomach  contained  a  small  quantity  of  greyish  mucus. 
A  slight  stream  of  water  remoYcd  the  mucous  membrane  from 
the  cardiac  extremity  in  considerable  quantity.  The  open- 
ing in  the  oesophagus  was  about  an  inch  from  the  cardiac 
orifica 

Pericardium  contained  a  few  drachms  of  serosity. 

Memarka. — The  points  of  interest  in  these  cases  may  be 
briefly  recapitulated.  The  subjects  were  all  infants  of  tender 
age,  from  ten  to  sixteen  months  old.  The  collapse  of  the 
lungs  was  found,  to  a  greater  or  less  degree,  in  all  the  cases. 
It  presented,  for  the  most  part,  the  usual  characters;  and  with 
it  was  associated  emphysema  of  the  neighbouring  lobes  or 
lobules.  This  is  an  important  &ct,  as  related  to  the  physical 
examination  of  the  chest  during  life.  In  three  of  the  cases 
there  was  something  more  than  collapse  of  the  long  tissua 
Bronchial  abscesses  were  present,  and  the  condition  of  the 
collapsed  portions  varied,  there  being,  in  some  of  the  cases, 
congestion,  and,  most  probably  an  inflammatory  state  of 
the  minute  bronchial  tubes  of  the  corresponding  portions. 
The  history  of  these  cases  during  life  illustrates  one  or  two 
points  important  to  bear  in  mind  with  reference  to  hooping- 
cough  in  very  young  children.  Only  one  of  them  was  observed 
to  hoop.  So  far  as  I  have  observed,  the  intensity  and  frequency 
of  the  hoop  is  a  circumstance  of  good  augury  rather  than  the 
reverse.  The  treatment  adopted  in  these  cases  by  my  friend 
Mr.  Filliter  was  of  a  stimulating  character,  mild  expectorants 
and  ammonia,  together  with  a  little  wine  and  counter-irritation, 
by  means  of  mustard  cataplasms  or  liniments.  The  un&vour- 
able  hygienic  conditions  in  which  the  children  were  placed, 
however,  coupled  with  their  age,  precluded  a  favourable  result 
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Death  took  place  on  an  average  about  three  weeks  after  the 
oommencement  of  diseaaa 

Dr.  Gbailt  Hbwitt,  4ih  o/Mar^  1856. 


9.  Lobar  Fneunumia  of  the  whole  of  the  Left  Lumg^  and  Dissenti- 

noted  CamifieaUon^  wUh  Emphytema^  of  the  Right  Lung,  in 

cm  Infant, 

These  apecimens  were  taken  from  a  female  chOd,  set  eight 
months,  delicate  from  birth,  who  had  an  attack  of  capillary 
bronchitis  ten  weeks  before  death,  which  lapsed  into  pneu- 
monia of  the  entire  left  lung,  resisted  treatment,  and  proved 
fiitaL  She  was  under  my  care  about  six  weeks:  the  physical 
signs  throughout  were  well  marked;  the  cough,  in  the  first 
instance,  was  loud,  not  paroxysmal,  and  more  or  less  constant; 
subsequently  it  became  replaced  by  a  continued  hacking.  The 
child  could  scarcely  cry  the  last  few  weeks  of  life,  and  became 
extremely  emaciated,  notwithstanding  her  appetite  was  tolerably 
good  with  such  an  amount  of  disease  present  There  were  no 
symptoms  of  pertussis,  nor  ?ras  the  child  in  contact  in  any  way 
with  other  children  affected  with  that  disease :  special  attention 
was  paid  to  this  point  in  the  case.  Death  occurred  on  the 
8th  of  May. 

Autopsy  tmnty-ime  hourt  c^er  death — ^Emaciation  was  general 
over  the  entire  body.  The  abdomen  was  somewhat  enlarged; 
the  left  side  of  the  chest  was  very  prominent  and  elevated, 
whilst  the  right  seemed  depressed:  the  latter  appearance,  how- 
ever, was  not  real 

The  left  lung  was  found  completely  solidified,  in  a  state  of 
true  hepatization,  with  the  exception  of  a  small  portion  of  the 
upper  and  inner  angle  of  the  lower  lobe,  the  size  of  a  marble, 
which  was  emphysematous.  The  right  lung  was  slightly  adherent 
to  the  pleura;  it  was  affected  with  interlobular  emphysema  in 
various  parts;  its  middle  lobe  was  completely  camified  (not 
hepatixed).  This  condition  was  also  present  in  the  middle  of 
the  upper  lobe,  at  its  apex,  and  at  its  anterior  part; — in  three 
distinct  situations.  Between  these  portions  of  camified  lung 
the  emphysema  was  well  marked ;  it  was  less  so  in  the  lower 
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lobe.  This  luug  appeared  to  have  pushed  the  heart  towards  the 
left  side,  and  the  prominence  there  depended  upon  this  cause. 
The  actual  space  occupied  by  the  left  lung  was,  however,  less 
than  that  of  the  right.  luflation  produced  no  effect  what- 
ever on  the  left  lung,  with  the  exception  of  the  small  emphy- 
sematous portion  of  the  bulk  of  a  marble ;  the  right  was  more 
sensibly  affected,  the  camified  portions  remaining  impermeable 
to  the  admission  of  air.  The  longitudinal  and  circular  muscular 
fibres  of  the  trachea  and  bronchial  tubes,  so  far  aa  they  oould 
be  traced,  were  normal  The  heart  contained  a  few  small 
patches,  on  its  anterior  surface,  of  a  scarlet  redness;  these  were 
also  continuous  along  its  left  border.  They  appeared  to  run 
along  the  course  of  the  anterior  and  posterior  coronary  arteries, 
and  were  due  to  the  rupture  of  their  minute  capillaries.  The 
left  side  of  the  heart  was  Riled  with  coagulated  black  blood, 
which  extended  into  the  larger  vessels,  none  of  which  were 
found  empty.  All  the  abdominal  viscera  were  healthy;  the 
lower  part  of  the  large  intestine  was  filled  with  feculent 
matter. 

The  interest  of  the  case  consists, — 

1.  In  the  existence  of  inflammation  of  the  whole  of  one 
lung;  a  condition  by  no  means  uncommon  in  infants,  but 
which  is  denied  by  some  writers  on  diseases  of  children. 

2.  The  presence  of  carnification  in  the  opposite  lung,  asso- 
ciated with  emphysema.  The  coexistence  of  these  two  con- 
ditions, pneiunonia  and  carnification,  although  I  have  found  it 
to  occur  before  in  the  lungs  of  children,  I  am  glad  to  have  the 
opportunity  of  recording  an  instance  o^  more  especially  as 
carnification  is  believed  by  some  very  recent  writers  to  be 
almost  exclusively  the  consequence  of  hooping-cough,  whereas 
the  reverse  is  the  fact  It  most  certainly  is  found  in  a  com- 
plication of  pertussis,  the  same  as  pneumonia  might  be;  but 
its  presence  is  very  common  in  children  suffering  from  chest 
complaints  generally,  who  have  not  died  from  pertussis;  an 
opinion  which  is  supported  by  the  testimony  of  all  eminent 
writers  on  diseases  of  children. 

Dr.  GiBB,  20th  of  May,  1856. 
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10.  CepkcUoma  of  the  Lungs. 
V.  S.  a  stout  well  made  man,  eet.  36,  married,  and  accustomed 
to  work  in  a  candle  manufiEU^ry,  was  admitted  into  the  Bromp- 
ton  Hospital  for  Consumption,  the  5th  of  January,  1856,  in  a 
weak  exhausted  condition,  occasioned  by  severe  hsemoptysis. 
His  habits  had  not  been  temperate,  but  he  had  always  been 
robust  and  healthy  till  about  eighteen  months  since,  when  he  fell 
down  in  the  warehouse,  and  hurt  his  back  and  side.      A  month 
after  the  accident  he  had  an  attack  of  haemoptysis,  coughing 
up  about   a  pint  of  blood  daily  for  three  daya      More    or 
less  haemoptysis  continued,  with  occasional  intervals  of  a  few 
days.     He  left  off  work  about  six  months  previously  to  his 
admission  to  the  Hospital;  and  for  five  months  had  suffered 
from   cough,    the  sputa  being  always   coloured   with  blood. 
Lately  there  had  been  night  sweats.     His  countenance  was 
ansemio,  and  expressive  of  anxiety ;  the  tongue  slightly  furred ; 
bowels  rather  confined,  but  appetite  not  bad  although  capricious ; 
pulse  ninety,  of  good  strength ;  respirations  thirty  a  minute ; 
rather  laboured,  especially  during  paroxysms    of  cough  and 
haemoptysis.      Auscultation  in  front  of  the  chest  did  not  afford 
any  indication  of  disease.     At  the  lower  and  back  part  of  the 
right  chest,  there  was  evidence  of  consolidation ;  but  it  was  not 
found  prudent  to  attempt  much  examination,  as  any  movement 
of  the  body  seemed  to  renew  the  discharge  of  blood.     The  use 
of  astringents  and  other  appropriate  treatment  appeared,  in 
some  degree,  to  moderate  the  bleeding;  but  the  average  amount 
of  blood  lost  was  not  much  less  than  half  a  pint  daily  during 
the  time  of  his  stay  in  the  Hospital ;  and  he  died  ratlier  sud- 
denly, about  nine  days  after  his  admission. 

Autopsy  seventeen  hours  after  death, — Rigor  mortis  complete. 
Body  not  emaciated;  brain  perfectly  healthy.  Left  lung  with- 
out adhesions,  and  apparently  free  from  disease.  The  right 
pleura  contained  in  its  sac  about  a  pint  of  serum,  and  was 
slightly  adherent  to  the  posterior  part  of  the  base  of  the  lung. 
This  part  of  the  lung  contained  a  cavity  about  the  size  of 
the  fist,  enclosing  a  coagulum  of  blood,  weighing  six  ounces 
and  a  half,  which  had  evidently  proceeded  from  an  ulcerated 
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opening  in  a  considerable  arterial  branch.  The  surface  of  the 
cavity  was  irregular,  rough,  and  of  a  greyish-white  colour. 
Material  scraped  from  the  surface,  when  submitted  to  the 
microscrope,  exhibited  cells  of  various  shapes  and  sizes, — ^flat- 
tened, angular,  fusiform,  and  oval;  many  of  the  larger  cells 
containing  nucleolated  nuclei.  The  other  organs  of  the  body 
were  perfectly  healthy;  and,  to  the  imassisted  eye,  there  was  no 
appearance  of  any  deposit  in  either  lung,  excepting  that  about 
the  cavity  under  consideration.  The  specimen  being  care- 
fully examined  by  Dr.  Andrew  Clark,  it  was  ascertained  that 
the  whole  of  the  air  vesicles  were  lined  with  cells  approxi- 
mating in  character  to  the  cancer  cells  found  in  the  deposit : 
that  the  follicles  of  the  bronchial  mucous  membrane  were  all 
filled  with  cancerous  elements :  and  that  the  bronchial  mucous 
membrane  contained  vegetations  of  the  same  character.  Cancer 
elements  were  further  found  in  all  the  minute  blood-vessels, 
some  of  which  were  filled  with  cancerous  matter.  The  loose 
secretion  in  the  bronchial  tubes  was  also  intermixed  with 
cancerous  material 

The  occurrence  of  oephaloma,  even  after  a  blow,  in  a  healthy 
man  without  hereditary  liability  to  malignant  disease,  jBmd  the 
death  from  hsamoptysis,  the  result  of  ulceration  of  an  artery ; 
the  seat  of  the  morbid  deposit  on  the  free  surface  of  the  mucous 
membrane,  and  the  extensive  di£Pusion  of  cancer  elements  not 
recognized  by  the  naked  eye;  are  amongst  the  particulars  in 
this  case  worthy  of  notice. 

Dr.  Thbophilus  Thompson,  19th  of  February,  1856. 


11.  Cancer  (?)  of  the  Lungs,  unih  Irreducible  Omental  Hernia. 
A  woman,  sBt.  about  25,  who  had  long  suffered  from  an 
inguinal  hernia,  which  had  lately  become  irreducible  and  pain- 
ful, was  admitted  into  the  RoyaJ  Free  Hospital,  imder  the  care 
of  Mr.  Wakley,  desiring  an  operation.  Prior  to  performing 
it,  Mr.  Wakley  asked  Dr.  Brinton  to  examine  her  chest,  as  she 
was  thin,  of  cachectic  appearance,  and  had  slight  cough.  The 
breathing  was  rather  harsh,  though  slow;  and  under  these  sus- 
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picioua  circumBtances  the  operation,  which  was  not  demanded 
by  any  urgent  symptoms,  was  delayed. 

In  the  course  of  two  or  three  weeks  diarrhoaa  set  in ;  and  was 
foUowedy  in  about  a  fortnight  more,  by  sjrmptoms  of  slight 
peritonitis,  with  constant  vomiting.  Under  the  iise  of  opium, 
and  a  very  sedulous  adjustment  of  her  diet,  the  latter  symptom 
was  soon  relieved :  but  a  gradual  increase  of  marasmus  carried 
off  the  patient  in  about  a  fortnight  from  this  time.  The 
physical  signs  of  the  chest  remained  little  altered  to  the  last. 

The  impacted  hernia  consisted  of  omentum,  retaining  its 
fatty  structure,  but  aggregated  into  a  mass  about  the  size  of  a 
walnut  by  thickened  fibrous  tissue,  with  which  was  mingled  a 
small  quantity  of  effused  blood.  A  similar  mass  lay  just  within 
the  internal  abdominal  ring.  From  the  upper  end  of  this  latter 
mass,  two  thin  folds  of  membrane  could  be  traced;  one,  of 
omentum,  expanding  into  the  general  sheet  of  this  process  of 
peritoneum;  another,  also  serous,  retaining  its  narrow  width, 
was  attached  to  the  lower  border  of  the  ilium,  about  six  or 
eight  inches  from  the  ceecum.  Although  it  contained  no  very 
distinct  vessel,  or  cord-like  relics  of  a  vessel,  yet  its  remarkable 
smoothness,  regularity,  and  organization,  suggested  its  being  the 
analc^ue  of  that  process  which  sometimes  attaches  the  diver- 
ticulum found  in  this  situation  to  the  anterior  wall  of  the  belly. 

The  abdomen  was  occupied  by  a  small  quantity  of  a  tmrbid 
fluid;  and  the  peritoneum  covering  the  large  intestine  was 
roughened,  and  of  dull  appearance,  especially  on  the  left  side, 
where  flakes  of  lymph  were  fotmd  attached  to  the  bowel,  cor- 
responding to  the  situation  in  which  the  limited  pain  and 
tenderness  had  been  most  complained  of  during  life. 

Two  or  three  of  the  upper  lumbar  glands  were  enlarged  and 
softened;  but  their  cells  offered  no  differences  from  the  normal 
growth  of  these  organs  that  would  entitle  them  to  be  definitely 
termed  cancerous.  Their  increased  number,  their  distinct  and 
clear  outlines,  and  the  milky  juice  that  appeared  to  occupy 
their  interstices,  pointed,  however,  to  such  a  conclusion. 

The  bronchial  glands  of  both  sides  offered  precisely  similar 
appearances:   and  the  lungs  were   occupied  throughout  with 
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masses  of  a  whitish  substance,  varying  in  size  from  a  millet 
seed  to  a  bean.  To  the  naked  eye  these  masses  had  all  tlic 
ordinary  external  character  of  pulmonary  cancer.  Under  the 
microscope  they  could  be  seen  to  consist  of  lung  tissue,  the 
vesiclee  of  which  were  distended,  and  thus  demonstrated  by  a 
cell  growth.  The  cells  of  this  mass  closely  resembled  those  of 
the  epithelium  that  normally  lines  the  air  cells;  but  differed 
from  them  in  their  greater  distinctness  of  outline,  and  in  the 
evident  tendency  of  many  to  a  fusiform  shape.  Those  from  the 
somewhat  softened  centres  of  the  larger  masses  contained  some 
fatty  looking  granules  externally  to  their  large  nucleus;  and 
their  outer  cell  wall  underwent  a  much  more  rapid  solution  in 
dilute  acetic  acid  than  those  nearer  the  peripheiy. 

Dr.  Brinton  regarded  the  fusiform  shapes  of  many  of  these 
cells  as  possibly  due  to  the  result  of  their  mutual  pressure; 
and  though  disposed  to  regard  the  disease  as  undoubtedly 
cancerous,  based  this  diagnosis  on  the  general  symptoms  and 
progress  of  the  case,  as  well  as  upon  the  mere  histological  details 
just  mentioned.  Dr.  Brinton,  6th  of  May,  1856. 


III._DISEASES,   ETC.   OF   THE  ORGANS   OF    CIRCU- 
LATION. 

1.  Calcified  Pericardium  in  a  case  of  Cerebral  Apoplexy ,  with  a 
multitude  of  small  Gail-stones  in  the  Gall-bladder. 

The  specimen  of  calcified  pericardium  was  about  the  size  of 
a  small  adult  open  hand.  It  was  bent  at  its  middle  on  itself, 
and  was  dense,  hard,  and  bone-like ;  its  thickness  being,  in  some 
parts,  about  a  fourth  of  an  inch.  It  had  been  taken  from  a 
pensioner  of  Greenwich  Hospital  by  Mr.  Rae,  to  whom  Dr. 
Quain  was  indebted  for  the  opportunity  of  bringing  the  speci- 
men before  the  Society.  The  man,  SBt  91,  on  the  23rd  of 
October,  was  seized  with  apoplexy  and  paralysis  of  the  left 
side,  which  terminated  in  death  on  the  25th.  There  was 
nothing  known  of  his  preceding  history. 

On   the   imder  surface  of  the   anterior  lobe  of  the   right 
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hemisphere  of  the  brain,  an  apoplectic  dot,  of  the  size  of  a 
walnut,  was  found  surrounded  by  softened  brain.  There  was 
considerable  arachnoidean  and  sub-araohnoidean  efiusion. 

The  lungs  were  much  congested. 

The  pericardium  (in  the  form  above  described)  was  found 
firmly  adherent  to  the  heart  in  front  and  inferiorly — ^poste- 
riorly it  was  free.  The  heart  weighed  sixteen  ounces  and  a  half. 
Its  structure  was  somewhat  dense,  and  its  colour  a  dark  red. 
There  was  slight  calcareous  deposit  in  the  aortic  valves,  and  at 
the  auricular  attachment  of  the  mitral. 

The  liver  was  small  and  congested,  the  cells  healthy.  The 
gaU-bladder  contained  seven  hundred  and  thirty-five  calculi, 
averaging  hemp-seeds  in  size,  of  a  dark  green  colour,  and 
irregular  on  the  surface. 

Kidneys  small,  contracted,  firm,  and  cystic. 

The  only  remark  which  could  be  offered  on  the  specimen 
was,  that  it  afforded  a  very  excellent  example  of  calcareous 
deposit  in,  probably,  some  old  adhesions  of  the  pericardiunL 
Dr.  QuAiN,  6eA  of  Novembery  1855. 

Report  on  the  structure  of  this  specimen. — ^The  portions  of  calci- 
fied pericardium,  submitted  to  us  for  examination,  consisted  of 
plates  of  a  substance  of  bone-like  hardness,  interposed  between  a 
layer  of  fibrous  tissue  on  either  surface.  The  thickness  of  the 
calcified  membrane  varied  in  different  parts,  from  one  to  three 
or  more  linea  The  fibrous  covering  on  either  side  was  thin, 
and  easily  peeled  off,  leaving  the  calcified  layer  nodulated,  irre- 
gular, and  of  a  yellowish  tawny,  or  mottled  aspect.  In  the  inter- 
vals of  the  irregular  surface,  portions  of  fibrous  tissue  adhered 
with  much  firmness,  and  in  places  seemed  to  pass  in  between 
interspaces  in  the  bony  plates.  On  endeavouring  to  grind 
portions  of  the  calcified  mass  for  microscopical  examination, 
the  substance  rapidly  wore  away  under  the  action  of  the  stone 
— more  so  than  any  of  the  normal  calcified  structures.  Upon 
grinding  a  smooth  surface,  the  substance  exhibited  a  peculiar 
appearance,  reminding  one  of  the  markings  of  a  cut  and 
polished  surface  of  stalagmite, — alternate  light  and  darker 
buff  lines,  having  a  relation   to  the  surface,  and   succeeding 
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one  another  alternately  with  a  wavy  parallelism.  When  the 
sections  were  approaching  a  degree  of  thinness,  that  might 
answer  for  viewing  with  transmitted  light,  many  of  them 
broke  up  from  extreme  brittleness,  and  all  of  them  showed 
great  unevenness  of  consistency  in  different  parts.  We  suc- 
ceeded, however,  in  obtaining  several  sections  of  sufficient 
tenuity  for  microscopical  examination.  These  were  mounted 
in  Canada  balsam,  and  exhibited  appearances  characteristic  and 
intelligible. 

Upon  viewing  these  specimens  with  transmitted  light,  mag- 
nified four  hundred  diameters,  they  are  seen  to  exhibit  masses 
and  particles  homogeneous  and  transparent,  and  interspaces 
of  black  opacity.  The  transparent  calcified  masses  may  be 
described  as  exhibiting  two  different  forms,  and  the  inter- 
spaces between  them,  of  course,  correspondingly  varied.  By  &r 
the  most  general  form  of  the  calcified  particles  is  that  of  a 
sphere,  or  spheres,  more  or  less  fused  together,  bounding  inter- 
spaces with  concave  edges,  formed  by  the  convex  bulgings  of 
the  globules.  The  forms  of  the  interspaces  are  very  varied — 
depending  on  the  isolation  or  fiision  of  the  globules,  their  size, 
and  their  number  (Plate  III.  Fig.  2.).  Four  globules  of  equal 
size,  touching  at  their  edges,  bound  a  diamond-shaped  interval^ 
with  concave  sides;  linear  series  of  laterally  fused  globules 
leave  elongated  interspaces  with  serrated  margins.  Some  of 
the  interspaces  are  mere  semilunar  lines,  while  others  occupy 
a  tract  larger  than  many  globules,  but  with  margins  always 
indicating  the  globular  outline. 

When  seen  in  specimens,  in  which  the  mounting  has  been 
rapid  so  as  to  prevent  the  escape  of  air,  the  particles  them- 
selves are  seen  to  be  clear  and  transparent,  while  the  inter- 
spaces are  perfectly  opaqua  When,  on  the  other  hand,  the 
mounting  has  been  slow,  and  the  specimen  has  been  soaked 
long  in  the  fluid  balsam,  the  resin  fills  up  the  interspaces, 
their  opacity  is  destroyed,  the  whole  structure  becomes  clear 
and  transparent,  and  the  globular  forms  of  the  calcified  masses 
are  beautifully  sharp  and  clear  (Plate  III.  Fig.  3.);  and  then, 
too,  the  agglomerated  nature  of  the  whole  becomes  very  appsr 
rent :  instead  of  the  superficial  outlines  of  clear  globules  and 


DESCRIPTION  OF  PLATE  III. 

Figure  1  illustrates  Mr.  Hutchinson's  report  on  the  micro- 
soopic  constituents  of  Dr.  Hilliei^s  case  of  Tumor  of  the  Brain, 
p.  20.     Magnified  400  diameters. 

Figures  2  to  4  illustrate  Dr.  H.  and  Mr.  J.  Salter's  report  on 
Dr.  Quain's  specimen  of  Calcified  Pericardium,  p.  73. 

Fig.  2.  Portion  of  section,  mounted  in  Canada  balsam,  displaying  trans- 
parent  calcification  globulta  and  opaque  iTUerepaeei  filled  with  air. 

Fig.  8.  Portion  of  section  of  calcified  pericardium,  the  opaque  interspaces 
obliterated  by  being  filled  vnth  CaoMda  balsam,  displaying  thus  the  dis- 
tinct solidity  of  the  calcification  globules. 

Fig.  4.  Portion  from  which  the  earthy  materials  have  been  removed  by 
hydrochloric  acid.    The  albumenoid  basis  of  the  calcification  globules 
alone  remains,  and  from  its  softness  is  pressed  out  into  flat  disks  by 
the  weight  of  the  superimposed  glass. 
These  all  magnified  400  diameters. 
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interspaces,  with  cresoentic  margins,  one  can  (if  the  specimen 
be  of  some  slight  thickness)  see  into  its  substance — can,  by 
altering  the  focus,  see  the  agglomeration  of  spheres  adhering 
together,  some  deeply  looming  out  of  focus,  others  superficial 
and  sharp,  some  isolated  and  round,  others  so  fused  together 
as  to  present  only  convex  bulgings. 

The  appeaitmces  we  have  just  described,  of  globular  calcified 
masses,  and  opaque  interspaces,  are  exactly  the  same  as  we 
have  observed  in  osteoids*  from  the  pleura,  and  in  sections  of 
so-called  ossified  aorta,^  and  in  the  dentine  of  teeth,}  in  which 
the  calcification  process  has  been  arrested  at  a  half  stage :  we 
believe  they  are  dependent  on  the  same  anatomical  conditions, 
and  are  susceptible  of  the  same  physiological  interpreta- 
tiona 

In  the  other  form  of  calcification,  the  masses  and  interspaces, 
which  we  have  mentioned,  differ,  not  in  optical  appearances, 
bat  in  shapes.  There  is  the  same  clearness  of  the  calcification 
masses,  and  the  same  opacity  of  the  interspaces  :§  but  the 
latter  are  considerably  larger,  very  irregular,  are  elongated 
pretty  much  in  one  direction,  and  the  indication  of  globular 
outline  is  infrequent,  though  occasional  The  whole  structure 
has  more  of  a  directional  tendency,  and  a  sort  of  obscure 
fibrous  aspect 

The  appearances  of  decalcified  specimens  were  very  interest- 
ing. Several  sections  were  made  of  various  thicknesses,  and 
then  steeped  in  dilute  muriatic  acid:  the  earthy  matter  was 
dissolved  out  with  brisk  effervescence,  and  an  animal  basis 
remained,  in  each  case  retaining  the  form  and  dimensions  of 
the  original.     The  soft  residuum  was  uneven  in  its  characters ; 

*  OflBifio  Haas  deposited  in  the  Pleura,  Dr.  Hyde  Salter.  "  Tranaaotions 
of  the  Pathological  Society/'  toL  t. 

+  Ib. 

t  The  Caldfioation  of  Dentine,  &  J.  A.  Salter.  ''  Jotimal  of  Mic.  Soienoe,'* 
voL  L 

§  We  are  siirpriBed  to  find  Wedl,  in  referring  to  this  form,  call  them 
<  irregular  interspaces,  JUied  ieith  ccUccyreow  taUs"  There  is  no  evidence 
whatever  of  their  being  so  filled;  and  the  idea  onoe  held  that  the  black 
opacity  of  cavities  and  lacun»  in  bony  structures,  and  the  tubes  in  dentine 
depended  upon  such  contents,  has  long  been  exploded. 
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it  tore  up  readily,  in  some  places,  with  short  and  in-egular 
fracture,  in  others  splitting  as  a  fibrous  tissue. 

Under  the  microscope,  the  sections  exhibited  a  very  peculiar 
appearance ;  they  displayed,  in  some  places  altogether,  in  others 
principally,  a  countless  multitude  of  pale,  clear,  distinct  circles, 
each  perfectly  homogeneous,  and  in  form  consisting  appa- 
rently of  flattened  disks.  They  appeared  each  perfectly  dis- 
tinct in  outline,  and  in  thickish  sections,  by  lowering  the  focus 
they  could  be  seen  deeper  and  deeper,  but  the  outline  still 
distinct.  Though  each  looked  separate,  they  evidently  adhered 
together:  where  the  section  consisted  wholly  of  them,  it  had 
a  veiy  palpable  cohesion  among  its  parts,  and  imder  the 
microscope  the  circles  showed  indication  of  traction;  by  the 
pulling  of  two  points  of  needles  the  intermediate  disks  drew 
out  into  oval  shapes  (Plate  III.  Fig.  4.). 

Other  portions  of  the  animal  basis  displayed  a  distinct 
fibrous  structure,  whilst  some  parts  were  clear  and  homo- 
geneous; but  by  far  the  greater  portions  of  the  masses  con- 
sisted of  the  clear,  pale  disks  above  described  (Fig.  4.).  The 
nature  of  these  circular  disks  appeared  to  us  sufficiently 
obvious — that  they  constitute  the  animal  basis  of  the  calci- 
fication globules  cannot,  we  should  think,  be  doubted;  and 
their  flattened  shape  would  naturally  arise  from  the  weight  of 
the  superimposed  glass  upon  their  very  soft  substance;  and 
it  seems  probable  that  the  fibrous  and  less  intelligible  portions 
had  constituted  the  animal  basis  of  those  parts  of  the  calcified 
mass,  where  the  globular  forms  were  not  seen. 

Questions  naturally  suggest  themselves  as  to  the  nature  of 
this  calcification  process,  and  the  relation  it  has  to  the  original 
textures  in  which  it  takes  place.  Are  the  calcification  glo- 
bules interstitial  deposits  among  the  fibrous  tissue  of  the  peri- 
cardium] or,  are  they  produced  by  a  calcification  of  the 
previous  fibrous  tissue  in  globular  forms  ?  Is  the  calcification, 
where  the  globules  are  not  seen,  of  the  same  nature  as  that 
where  they  are  seen  ?  We  believe  these  queries  may  be  solved  by 
considering  the  circumstances  under  which  the  same  conditions 
are  produced  in  the  calcification  of  dentine,  a  process  which  is 
now  thoroughly  understood. 
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The  calcification  of  dentine  is  accomplished,  not  by  the  inter- 
stitial deposition  of  phosphatio  earth  in  a  web  of  animal  matter, 
nor  by  the  slow  and  even  impregnation  of  the  whole  animal 
base  at  once;  but  thus: — A  soft  animal  substance  is  developed 
on  the  tooth-pulp,  having  the  structure  of  dentine  (tubes,  and 
intertubular  substance);  in  this,  calcification  takes  place  at 
numerous  points ;  from  these  isolated  points  calcification  goes 
on  evenly  in  all  directions,  producing  thus  globular  forms;  the 
calcification  of  these  is  absolute^  while  the  intermediate  den- 
tine cartilage  is  as  yet  imchanged,  but  by  extension  the  soft 
substance  is  slowly  invaded  as  the  globules  enlarge,  and,  ulti- 
mately, if  the  calcification  be  complete,  the  globules  are  lost 
by  their  fusion  together,  and  become  totally  invisible.  If, 
however,  the  process  of  calcification  be  arrested  by  an  insufi^- 
cient  supply  of  earthy  matter,  or  a  perverted  nutrition,  the 
globules  are  only  partially,  or  not  at  all  fused  together,  and 
the  interglobular,  soft,  animal  matter  remains  unchanged. 
When  such  specimens  of  blighted  dentine  are  sufiered  to  get 
dry,  the  soft  uncalcified  interglobiilar  animal  matter  shrivels 
up  to  a  mere  film,  and  thus  produces  the  interglobular  spaces, 
while  the  globules  themselves  are  sharp,  and  distinct,  and 
unaltered  Hence  the  interspaces;  hence  the  globules.  There 
la  one  more  point  that  is  worthy  of  remark  in  reference  to  the 
calcification  of  dentine;  it  is,  that  the  addition  of  earthy  matter 
does  not  constitute  the  whole  change;  ihe  animal  matter  be- 
comes much  denser  at  the  same  time,  and  the  globules,  decal- 
cified by  acid,  leave  an  animal  basis  much  firmer  than  the 
interglobular  substance.  The  calcification  of  dentine,  there- 
fore, involves  an  animal-base  differentiation,  as  well  as  the 
lime-salt  impregnation. 

Now  these  changes,  supposed  to  occur  in  the  pericardium 
(the  arteries  and  pleura  in  the  same  way),  would,  we  think, 
satisfiictorily  explain  the  appearances  we  have  described,  as  far, 
that  is,  as  refers  to  the  globular  portions  of  the  specimens ; 
and  we  also  think,  where  the  globidar  forms  are  not  produced, 
the  difference  is  one,  not  of  character,  but  of  shape,  and  that 
the  calcification,  instead  of  proceeding  evenly  in  all  directions, 
so  as,  from  points,  to  produce  globules,  assumes  a  directional 
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tendency  in  aooordanoe  with  the  course  of  the  tiasue  affected, 
just  as  is  the  case  in  the  calcification  of  the  permanent  tooth- 
pulp,  during  the  development  of  osteo-dentine.* 

We  are  indebted  to  our  friend  Dr.  Odling,  the  accomplished 
Professor  of  Practical  Chemistry  at  Guy's  Hospital,  for  an 
elaborate  analysis  of  this  calcified  structure. 

Dr.  Odling  tells  us — ^*  From  my  examination  of  the  osteoids 
received  from  you,  I  conclude  that  the  animal  basis  is  of  an 
albuminoid,  and  not  of  a  gelatinous  character. 

^'  It  is  generally  admitted  by  zoo-chemists  that  there  is  an 
infinite  variety  of  albuminous  bodies,  of  which  the  distinctive 
characters  pass  into  one  another  by  insensible  gradations. 

^'  Is  it  not  possible  that  the  chain  may  begin  with  normal 
gelatine,  and  proceed  upwards  to  albumen  ?  Thus  the  gelatine 
of  the  skin  is  free  from  sulphur:  bone  gelatine  contains  a 
minute  quantity:  chondrine  rather  more;  while  the  osteoid 
basis  appears  to  contain  a  quantity,  intermediate  between  that 
of  chondrine  and  albumen. 

'^  The  relative  amounts  of  organic  matter,  phosphate  of  lime, 
and  carbonate  of  lime,  correspond  entirely  with  those  of  genuine 
bone.  The  amount  of  pyro-phosphate  of  magnesia  formed  in 
true  bone  varies  from  0*5  to  2*0,  or  even  2 '5  per  cent. 

"  It  exists  in  larger  proportion  in  the  ash  of  cartilaginous 
and  fibrous  tissues  than  in  that  of  bone.  Chloride  of  sodium 
was  the  principal  constituent  of  the  alkaline  salts.** 

The  pyro-phoephate  of  magnesia  was  here  in  excess. 

The  following  is  the  table  of  Dr.  Odling's  quantitive  analysis : — 
"Water     .....       7-21 
Organic  matter  .  .  28*29 

Pyro-phosphate  of  magnesia        .  .3.36 

Phosphate  of  lime     .  .  .  52*20 

Carbonate  of  lime  .  .8*48 

Salts  and  loss  ...  *46 


100-00" 
Dr.  H.  Salter,  and  Mr.  J.  Salter,  ith  of  December ,  1855. 

*  IntrinBic  Calcification  of  Permanent  Tooth-pulp,  S.  J.  A.  Salter.  "  Quy's 
Hospital  Reporta,"  voL  i.  Third  Series. 
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2.  Extensive  Efimm  in  the  Periccardium. 

J.  F.  a  labourer,  8Bt.  26,  was  admitted  to  St  Thomas's  Hos- 
pital on  the  5th  of  November. — Never  having  been  very  healthy, 
he  was  attacked  with  pain  of  the  left  side  of  the  chest  three 
ireeks  ago.     Says  there  was  rusty  tenacious  expeotoratioa 

When  first  seen  he  lay  with  the  shoulders  elevated,  and 
leaning  a  little  towards  the  left  side :  respirations  forty-five  per 
minute.  The  anterior  part  of  the  left  side  of  the  chest  waB 
perceptibly  larger  than  the  right  There  was  excessive  dulness 
on  percussion  over  a  space  botmded  above  by  the  lower  margin  of 
the  left  first  rib;  below  by  the  lower  margin  of  the  chest;  to  the 
left  by  a  line  an  inch  to  the  left  of  the  left  nipple;  and  to  the 
right  by  a  line  an  inch  to  the  right  of  the  sternum.  The  chest 
elsewhere  was  fairly  resonant ;  less  so  on  the  left  than  on  the  right 
side.  The  heart's  impulse  could  not  be  felt  anywhere;  and  its 
sounds  were  feeble  and  distant  Large  crepitation  was  heard 
over  the  left  side. 

These  symptoms  did  not  materially  alter;  and  he  died  on  the 
1 1th  of  November. 

Faat-mortem  examination, — ^Not  emaciated.  The  pericardium 
was  enormously  distended  with  fluid :  it  reached  from  the 
upper  margin  of  the  sternum  to  the  lower  margin  of  the 
ribs  on  the  left  side,  extending  considerably  beyond  a  line 
drawn  perpendicularly  through  the  left  nipple,  and  encroached 
greatly  on  the  right  side  of  the  sternum.  Its  vertical  length 
in  the  mesian  line  was  eight  inches ;  its  breadth,  opposite  the 
second  rib,  was  three  inches  and  a  half;  opposite  the  fourth,  six 
inches  and  a  quarter;  and  its  greatest  width,  opposite  the  fifth 
rib,  was  eight  inches  and  three-quarters;  and  along  the  base  of 
the  thorax,  eight  inches.  Generally  it  extended  from  the  junction 
of  the  ribs  and  cartilages  on  the  right  side,  to  a  sinuous  line 
which  corresponded  to  the  junction  of  the  four  upper  ribs  with 
their  cartilages;  but  which,  below  that  point,  extended  three  or 
four  inches  ftirther  to  the  left.  The  lungs  were  somewhat  com- 
pressed, and  pushed  so  much  backwards  and  laterally,  that  no 
part  of  them  could  be  seen  on  first  opening  the  chest;  and 
scarcely  any  after  separating  the  pericardium  from  them.  The 
pericardium  contained  about  two  quarts  of  rather  thick  and 
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greenish-yellow  puriform  fluid.  Irregular  patches  of  lymph 
were  deposited  on  the  surface  of  the  sac ;  and  large  soft  yellowish 
opaque  masses  occupied  its  most  dependent  part  The  parietal 
membrane  was  considerably  thickened.  The  heart  was  extremely 
flabby,  and  its  surface  pale. 

At  the  apex  of  the  left  lung  were  a  few  old  adhesions;  the 
remainder  of  its  surface  was  united  to  the  parietes  by  a  layer  of 
lymph  of  varying  thickness :  in  some  situations,  and  especially 
at  the  lower  part,  it  was  a  quarter  of  an  inch  thick.  The  lung 
was  heavy,  and  much  compressed  by  the  distended  pericardium, 
and  pushed  to  the  upper  and  posterior  part  of  the  chest.  The 
upper  lobe  was  very  sparingly  crepitant;  and  contained  a  con- 
siderable quantity  of  slightly  turbid  fluid.  The  surfece  was 
tolerably  smooth  on  section ;  but  the  lobules  projected  from  it 
a^  though  they  had  been  distended  and  compressed.  The  tissue 
of  the  lung  was  normally  tough,  and  was  rather  paler  than 
natural.  The  lower  lobe  was  redder  than  the  upper,  but  in 
other  respects  presented  nearly  the  same  characters.  The  right 
pleura  presented  niunerous  adhesions,  which  were  most  numerous 
between  the  surfaces  of  the  lung  and  the  pericardium.  The  lung 
was  pushed  very  much  on  one  side  by  the  pericardium;  but  it 
was  little,  if  at  all,  reduced  in  size.  It  was  crepitant  through- 
out; somewhat  congested  and  o^dematous,  being  more  so  in  the 
upper  lobe  than  the  lower.  The  bronchial  tubes  were  healthy. 
Dr.  Barker,  20th  of  N(ywmhery  1855. 


3.  Two  Cases  of  Malformation  of  the  Heart. 
1 .  Contraction  of  the  Puimonary  Orifice^  with  Imperfection  of 
tlie  Septum  VentriciUorum,  and  an  Osseotis  State  of  the  Ductus 
Arterisous, — R.  B.  a  female,  eet.  19,  was  a  patient  in  St.  Thomas's 
Hospital,  in  July,  1854,  first  under  Dr.  Bennett,  and  subse- 
quently under  Dr.  Peacock.  She  had  from  birth  been  of  a  pecu- 
liarly dark  colour ;  and  when  ten  months  old  began  to  suffer  from 
violent  fits  of  crying  and  excitement,  in  which  she  became 
black  in  the  face,  and  which  sometimes  terminated  in.  convul- 
sions. These  fits  continued  to  recur  at  intervals  of  a  few  hours 
or  days,  till  she  was"  five  yeara;  when  they  ceased,  but  she 
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oontinued  subject  to  transient  attacks  of  headache.  She  con- 
tinued subject  to  dyspnooa  and  palpitation,  and  to  frequent 
catarrhal  attacks,  in  which  she  occasionally  spat  blood,  till  she 
"was  eighteen  years  of  age,  when  the  catamenia  first  appeared, 
and  recurred  imperfectly  three  or  four  times.  While  an  in- 
patient at  St.  Thomas's  she  was  markedly  cyanised,  and  pre- 
sented the  usual  symptoms  of  malformation,  with  signs  of 
obstruction  at  the  right  side  of  the  heart  Her  cheeks  were 
livid,  and  the  colour  did  not  quickly  return  into  them  when 
the  J  were  blanched  by  compression.  The  conjimctivea  were 
injected,  and  the  lips,  gums,  and  interior  of  the  mouth  were  of 
a  dark  purple  hua  The  nails  were  much  arched,  and  of  a 
purple  colour;  and  the  extremities  of  the  fingers  were  some- 
what bulboua  The  chest  was  prominent  in  front,  and  narrow, 
but  equal  on  the  two  sides.  There  was  an  obvious  carotid 
pulsation;  and  the  jugulars  were  distended,  but  did  not  pulsate. 
The  prsecordial  dulness  commenced  at  the  level  of  the  third 
left  cartilage,  and  extended  thence  to  the  edges  of  the  ribs. 
Laterally  it  extended  from  the  left  side  of  the  sternum  to 
fully  an  inch  beyond  the  left  nipple.  On  listening  over  the 
third  cartilage,  between  the  nipple  and  sternum,  a  soft  blowing 
murmur  was  distinctly  heard ;  and  it  was  audible,  though  less 
intensely,  over  the  whole  prsecordia,  and  in  a  line  towards  the 
middle  of  the  left  clavicle ;  and  still  less  loudly  to  the  right  of 
the  upper  part  of  the  stemxmfi.  A  loud  ringing  second  sound 
was  heard  about  the  middle  of  the  sternum,  and  at  the  upper 
part  of  that  bone  after  the  murmur.  A  very  marked  thrill  was 
felt  on  pressing,  between  the  intercostal  spaces  over  the  whole 
prcecordia,  but  especially  between  the  third  and  fourth  carti- 
lages. She  had  distressing  palpitation  and  dyspnoea;  and  she 
was  becoming  anasarcoua  During  the  month  of  September, 
whUe  cholera  was  previuling,  she  was  seized  with  bilious  vomit- 
ing, the  bowels  being  then  confined :  two  days  after,  when  she 
was  apparently  pretty  well,  diarrhoea  suddenly  commenced;  and 
she  rapidly  sank  into  fatal  collapse. 

The  brain  and  lungs  were  foimd  greatly  congested,  and  the 
intestines  contained  the  usual  gruel-like  fluid  met  with  after 
death  in  the  second  stage  of  cholera.      The  heart  was  very 
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greatly  enlarged^  weighing  seventeen  ounces  and  a  half  avoirdu- 
pois.  The  right  auricle  was  distended  with  blood,  wholly 
uncoagulated;  its  walls  very  greatly  hypertrophied,  measuring 
two  to  three  French  lines  in  thickness.  The  right  ventricle 
formed  nearly  the  whole  of  the  anterior  surface  of  the  organ, 
and  its  walls  were  thick,  varying  from  three  to  seven  lines  in 
width,  and  very  firm.  The  aorta  arose  very  much  to  the  right  of 
the  pulmonary  artery,  and  communicated  by  a  large  aperture 
with  the  sinus  of  the  right,  as  well  as  with  the  base  of  the  left, 
ventricle.  The  pulmonary  artery  was  very  small,  and  com- 
municated with  the  infundibular  portion  of  the  right  ventricle 
by  an  apertin-e,  provided  with  only  two  valves,  and  so  contracted 
as  only  to  admit  the  passage  of  a  cylinder  eight  French  lines  in 
circumference.  The  walls  of  the  left  ventricle  were  much  less 
resistant  than  those  of  the  right,  and  from  two  to  six  lines 
thick.  The  left  auricle  was  small,  and  its  walls  one  line  and  a 
half  thick.  The  foramen  ovale  was  entirely  closed.  The 
ascending  portion  of  the  aorta  was  of  large  sisse:  the  ductus 
arteriosus  was  sufficiently  open  to  give  passage  to  a  crow-quill. 

Remarks.  The  above  cajse  affords  an  example  of  an  open 
condition  of  the  ductus  arteriosus,  and  a  imperfect  state  of  the 
septum  of  the  ventricles,  most  probably  dependent  on  the 
obstruction  at  the  pulmonic  orifice.  Cases  of  defective  ventri- 
cular septum  and  open  foraman  ovale,  with  obstruction  at  the 
orifice  of  the  pulmonary  artery,  are  of  common  occurrence ;  but 
the  existence  of  an  open  ductus  arteriosus,  in  conjunction  with 
imperfection  either  in  the  septum  of  the  ventricles  or  auricles, 
is  of  much  less  frequent  occurrence;  yet,  probably,  both  con- 
ditions may  be  equally  traced  to  the*  obstruction  at  the  pul- 
monic aperture. 

If,  during  the  early  periods  of  foetal  ^e,  before  the  separation 
of  the  ventricles  is  completed,  the  pulmonic  orifice  become  the 
seat  of  obstruction,  the  development  of  the  septum  may  be 
arrested,  and  a  communication  will  remain  between  the  two 
ventricles;  and  the  aorta  will  derive  its  supply  of  bood  from 
both  cavities.  So,  also,  if,  after  birth,  the  outlet  afforded  by 
the  pulmonary  artery  from  the  right  ventricle  be  not  sufficiently 
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&ee,  the  foramen  ovale  may  be  prevented  from  closing;  and  if 
the  amonnt  of  blood  capable  of  being  transmitted  to  the  lungs 
through  the  pulmonary  artery,  be  not  adequate,  the  ductus  ar- 
teriosus also  may  continue  pervious.  From  the  same  cause, 
also,  the  foramen  ovale  and  ductus  arteriosus  may  remain  open 
in  cases  in  which  the  septum  of  the  ventricles  is  complete;  the 
defect  at  the  pulmonic  orifice,  having,  in  such  cases,  occured  at 
the  later  periods  of  foetal  life.  Of  the  former  description  of 
malformation  the  case  now  related  affords  an  example;  and 
similar  instances  have  been  previously  related  by  Drs.  Graves 
and  Houston,  of  Dr.  Che  vers  and  others;  and  also  by  myself 
in  a  former  volume  of  the  Society's  "  Transactions."  Of  the 
latter,  cases  are  recorded  by  Schular,  Seiler,  &c. 

It  was  supposed  by  Bertin  that  the  hypertrophy  of  the  right 
ventricle  met  with  in  cases  of  congenital  malformation  was  due 
to  the  entrance  of  arterial  blood  into  that  cavity.  The  case 
detailed  disproves  this  theory,  and  throws  light  on  the  tnie 
cause  of  the  hypertrophy.  From  the  relative  strength  of  the 
walls  of  the  right  and  left  ventricles,  it  is  quite  evident  that 
the  course  of  the  blood  could  not  have  been  from  the  left  into 
the  right  cavity;  but  that,  on  the  contrary,  the  blood  must  have 
been  thrown  from  the  sinus  of  the  right  ventricle  into  the 
aorta,  without  any  admixtiure  taking  place  in  the  right  ventricle. 
It  is  also  clear  that  the  hypertrophy  could  not  depend  chiefly 
on  the  pulmonic  obstruction;  for,  while  the  walls  of  the 
infundibular  portion  measured  only  four  lines  in  width,  those 
of  the  sinus  attained  a  thickness  of  seven  lines,  and  were 
also  much  firmer  and  more  resistant  than  the  former.  The 
great  hypertrophy  of  the  sinus  of  the  right  ventricle  could, 
therefore,  only  be  assigned  to  the  important  part  which  it  had 
played  in  the  maintainance  of  the  systemic  circulation;  and  the 
great  additional  effort  which  it,  consequently,  had  to  undergo. 

2.  Contraction  of  the  Pulmonary  Orifice  and  Artery,  mith 
Imperfection  of  the  Septum  of  the  Ventricles,  and  Absence  of  the 
Ductus  Arteriosus, — For  the  opportunity  of  exhibiting  this  spe- 
cimen to  the  Society,  and  for  the  particulars  of  the  case  during 
life.  Dr.  Peacock  was  indebted  to  Dr.  Bentley. 

o2 
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The  child  from  whom  the  preparation  was  removed,  died 
when  twelve  months  and  three  or  four  days  old.  When 
bom  it  was  noticed  to  be  very  livid;  a  fluttering  was  per- 
ceived at  the  heart;  the  breathing  was  very  imperfectly  per- 
formedy  and  these  symptoms  continued  for  several  days;  after 
which  the  child  became  less  livid,  but  never  had  the  natural 
colour.  About  seven  weeks  after  birth,  it  began  to  have  attacks 
of  extreme  dyspnoea;  during  which  its  breathing  was  rapid  and 
laborious;  it  threw  its  head  back  and  gasped  for  breath;  its 
complexion  became  almost  black,  and  it  cried  incessantly. 
These  fits  subsided  after  loud  stridulous  breathing,  and  the 
child  became  cheerful ;  but  they  were  brought  on  by  the  slightest 
excitement,  and  especially  on  taking  the  breast  or  food.  At 
first  the  fits  only  occurred  about  once  a  day;  but  towards  the 
close  of  the  child's  life,  they  were  sometimes  many  in  the  day ; 
once  fully  thirty.  Till  the  last  month  the  child  was  fairly 
nourished,  but  it  afterwards  became  extremely  emaciated.  It 
had  cut  one  tooth. 

The  sounds  of  the  heart  were  not  well  observed,  but  there 
was  apparently  no  murmur;  the  beats  were,  however,  rapid  and 
violent,  and  the  radial  pulse  weak.  There  was  very  obvious 
jugular  pulsation.  The  child  was  bom  at  the  full  period,  and 
of  healthy  parents :  it  was  the  fifth,  and  one  other  was  said  to 
have  something  the  matter  with  its  heart 

The  membranes  and  substance  of  the  brain  were  congested ; 
and  at  the  base  there  was  some  recently  effused  lymph.  There 
was  a  largo  effusion  of  serum  in  the  ventricles,  and  some 
beneath  the  arachnoid.  The  lungs  were  much  congested,  and 
in  places  solid,  and  as  if  unexpanded. 

The  heart  weighed  two  ounces  and  a  half  avoirdupois.  The 
right  ventricle  was  larger,  and  its  walls  thicker  and  firmer  than 
those  of  the  left.  The  aorta  arose  from  both  ventricles,  there 
being  a  large  deficiency  in  the  interventricular  septum.  The 
pulmonic  aperture  was  only  eight  lines  in  circumference.  The 
valves  were  only  two  in  number,  and  were  thick  and  much 
indurated.  They  were  protruded  forwards  into  the  artery  so  as 
to  form  a  funnel  shaped  aperture  from  the  ventricle,  and  to  leave 
deep  sinuses  behind   the  folds.     The   pulmonary  artery  was, 
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throughout,  of  very  small  size ;  and  no  tracefl  of  the  ductus 
arteriosus  could  be  detected.  The  forameu  ovale  was  largely 
open,  and  the  Eustachian  valve  was  very  perfect  The  ascend- 
ing aorta  was  of  large  size,  and  suddenly  diminished  behind  the 
left  subclavian  artery. 

Remarks, — ^The  case  detailed  affords  an  example  of  an  in- 
teresting form  of  malformation,  in  which  no  ductus  arteriosus  can 
be  detected ;  and  in  which  it  must,  therefore,  be  inferred,  that 
that  canal  had  become  obliterated  at  so  early  a  period  of  festal 
life  that  all  traces  of  its  presence  had  disappeared.  It  is  not 
clear  how  the  primary  deviation  from  the  healthy  process  of 
development  occurred  in  this  case.  It  may  be  supposed  that 
the  diseased  condition  of  the  pulmonic  valves,  may  have  entailed 
the  other  defects;  but  this  does  not  seem  probable.  Obstruc- 
tion at  the  pulmonic  orifice,  though  it  accounts  for  the  defective 
state  of  the  ventricular  and  auricular  septa,  does  not  afford  any 
explanation  of  the  absence  of  the  duct.  On  the  contrary,  as 
shown  in  the  former  case,  it  would  rather  occasion  persistance 
of  that  canal.  It  seems  most  probable  that  the  primary  error 
consisted  in  obliteration  of  the  duct  at  an  early  period  of 
foetal  life;  the  pulmonary  artery  would  thus  be  always  of  small 
size,  and  the  valves  may  in  consequence  have  become  defective, 
or  they  may  have  been  involved  in  the  original  error;  and  hence 
the  other  changes  may  have  been  occasioned.  There  can  be  little 
doubt  that  this  is  the  mode  of  production  of  those  very  rare 
cases,  in  which,  like  one  referred  to  by  Dr.  Ramsbotham,  the 
ductus  arteriosus  is  not  to  be  found,  the  pulmonary  artery  is 
very  small,  and  there  are  subsidiary  vessels  derived  from  the 
aorta  which  furnish  the  pulmonary  supply.  Cases  closely  re- 
sembling that  just  related  have  been  recorded  by  Aran,  Huss, 
Gintrac,  Blackmore,  Deguise,  Otto,  Knox,  &c. 

Dr.  Peacock,  20<A  of  Novemher,  1855. 


4.  Congenital  Malformation  of  the  Heart  in  a  YoxUh. 
There  existed  in  this  heart,  which  weighed  six  ounces  avoir- 
dupois, a  free  communication   between  tlie   ventricles.     This 
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consisted  of  a  quadrilateral  perforation  situated  at  the  base  of 
the  septum,  in  what  is  known  as  ''the  undefended  portion." 
It  was  su£Eiciently  capacious  to  admit  a  florin  to  pass  freely 
through  from  one  ventricle  to  the  other.  The  aortic  opening 
was  wide,  and,  being  situated  immediately  over  the  perforation, 
seemed  virtually  to  arise  from  both  ventricles.  Its  valves 
were  healthy.  There  were  a  few  atheromatous  points  beneath 
the  membrane  lining  the  arch.  The  lefb  ventricle  waB  capa- 
cious. The  mitral  valve  was  healthy.  The  pulmonary  arteiy 
was  not  more  than  a  third  of  the  diameter  of  the  aorta.  Its 
valves  were  in  a  like  degree  small  and  imperfect  The  right 
ventricle  was  correspondingly  reduced  in  size;  seeming  to  be 
little  more  than  an  appendix  to  the  left  The  ductus  arteriosus 
was  closed;  the  foramen  ovale  was  pervious  to  the  size  of  a 
small  quiU. 

The  specimen  had  been  taken  from  a  youth,  set  18^  who, 
at  birth,  seemed  to  be  a  healthy  child.  When  two  years  old, 
his  mother  noticed  that  his  skin  became  bluish  on  any  excite- 
ment or  effort  When  six  years  of  age  he  had  ^'  inflammation 
of  the  chest,"  and,  subsequently,  measlo&  From  that  time, 
till  his  death,  he  was  never  well,  his  breath  being  always  short 
on  exertion.  For  ten  years  he  had  a  short  dry  cough.  None 
of  his  relatives  were  consumptive.  He  was  himself  intelligent, 
and  possessed  of  a  good  memory.  He  was  admitted  to  the 
Brompton  Hospital,  presenting  the  usual  signs  of  consumptive 
disease  of  the  lungs.  His  skin  had  a  bluish  tint,  and  his  finger 
and  toe  nails  were  remarkably  clubbed.  He  had  hsmoptysis,  to 
the  extent  of  four  or  six  ounces,  about  six  months  before  his 
admission  into  the  Hospital.  He  was  emaciated,  and  the 
fourth,  fifth,  sixth,  and  seventh  left  ribs  were  prominent,  ren- 
dering the  chest  irregular  in  form.  There  was  a  veiy  loud  and 
prolonged  systolic  bruit  heard  over  the  base  of  the  heart.  The 
difficulty  of  breathing  and  weakness  increased,  and  he  died  in 
about  a  month  after  his  admission  to  the  Hospital.  Cavities 
and  softening  tubercles  were  the  only  important  changes 
observed  in  the  organs,  save  that  as  above  described  in  the 
heart. 

Dr.  Quain  referred  to  the  first  volume  of  the  Society's  Trans- 
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actions,  in  whioh  four  similar  cases  were  recorded — ^but  in  none 
was  the  opening  so  large  as  in  the  present  instance.  In  one 
of  these  cases,  as  in  the  present,  the  subject  had  died  of 
phthisia 

Dr.  QuAiN  for  Dr.  Cdrsham,  I5th  of  January,  1856. 


5.  Disecue  of  the  Aortic  Valves  and  the  adjoining  Texture  of  the 
Heart;  Formation  of  a  False  Aneurism  of  the  Heart,  commu- 
nicating with  the  Aorta,  giving  rise  there  to  Fibrinous-like 
Vegetations,  and  probably  communicating  also  with  the  Eight 
Auricle  and  with  the  Surface  of  the  Heart. 

The  specimen  was  removed  from  a  man,  est.  65,  of  dissipated 
habits,  who  had  served  twenty-four  years  in  the  marines. 
Nothing  more  was  known  about  him,  than  that  he  became  a 
patient  of  the  Infirmary  of  the  Royal  Hospital,  Greenwich,  on 
the  31st  of  August,  suffering  from  diarrhoea,  and  that  he 
gradually  sank  and  died  on  the  13th  of  September.  He  pre- 
sented no  symptoms  of  heart  disease. 

After  death,  the  pericardium  was  found  distended  with 
bloody  serum.  The  liver  was  cirrhosed,  and  the  kidneys 
granular. 

The  heart  was  found  to  weigh  eighteen  ounces.  On  laying 
open  the  aorta,  a  mass  resembling  vegetations,  about  as  large  as 
half  a  walnut,  was  found  attached  in  the  situation  of  one  of 
the  aortic  valves,  which  it  masked  and  concealed.  One  of  the 
adjoining  valves  was  also  partially  involved.  This  valve,  and 
the  valve  free  from  deposit,  were  thickened  and  hard. 

On  examining  this  vegetation  like  substance,  it  was  found  to 
consist  of  blood-clot  covered  with  a  thin  lamina  of  fibrin.  On 
tracing  this  clot  further,  it  was  observed  to  communicate  with 
some  broken  down  clot  contained  in  the  substance  of  the  left 
ventricle.  The  size  of  this  clot  was  about  that  of  a  hazel- 
nut It  extended  towards  the  right  auricle,  the  membrane  of 
which  it  pushed  upwards  and  inwards,  and  it  was  thus  seen 
within  the  cavity  of  the  auricle,  as  a  small  dark-coloured  pro- 
minence. Mr.  Rae,  who  made  the  post-mortem  examination, 
and  to  whom  Dr.  Quain  was  indebted  for  the  specimen,  thought 
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that  a  perforation  had  occurred  previously  to  death,  for  a 
perforation  wajs  found  during  the  examination.  The  clot  like- 
wise extended  outwards,  aujl  showed  itself  between  the  left 
ventricle  and  the  right  auricle.  From  this,  the  exudation  of 
bloody  serum  into  the  pericardium  seemed  to  have  taken  place, 
for  the  membrane  covering  this  clot  was  exceedingly  thin. 

Dr.  Quain  remarked  that  there  was  nothing  whatever  to 
throw  light  on  the  clinical  history  of  the  serious  lesion  which 
this  heart  presented.  The  morbid  appearances  showed  that 
there  had  been  chronic  disease  of  the  aortic  valves — ^that  one 
of  them  was  more  especially  diseased,  and  that  close  by  that 
valve,  in  the  wall  of  the  heart,  the  haemorrhage  had  occurred. 
On  examining  the  tissue  at  this  point,  there  was  evidence  of 
chronic  inflammatory  action — ^there  was  a  quantity  of  cellulo- 
fibrouB  tissue  mixed  with  broken  down  muscular  fibre,  fatty 
matter,  and  granules.  It  was  in  this  situation  that  the  haemor- 
rhage had  occurred.  A  kind  of  false  aneurism  had  been  formed. 
The  history,  then,  would  thus  be  written—disease  of  the  aortic 
valves,  and  of  the  adjoining  substance  of  the  heart,  softening, 
haemorrhage,  formation  of  a  false  aneurism,  this,  then,  commu- 
nicating with  the  aorta,  a  clot  arose  constituting  the  vegeta- 
tion-like substance,  and  thus  further  haemorrhage  was  checked. 
It  was  singular  that  disease  so  extensive  could  have  com- 
menced, gone  on,  and  terminated,  without  marked  symptoma 

Dr.  Quain,  16«A  of  October,  1855. 


6.  Specimevis  ofDitecued  Heart. 

1.  The  first  of  these  specimens  exhibited  aggravated  disease 
of  the  aortic  valves.  It  was  removed  from  a  man  aet.  45, 
a  gardener  by  occupation,  who  had  been  an  out-patient  of  Dr. 
Peacock's  at  the  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park. 

He  had  never  suffered  from  rheimiatic  fever  or  inflammation 
of  the  chest,  and  had  never  sustained  any  severe  injury.  When 
first  seen,  about  a  month  before  his  death,  he  stated  that  he  had 
only  been  ill  two  months.  He  complained  of  dyspnoea  and 
palpitation,  with  cough  and  slight  expectoration,  but  he  had 


DESCRIPTION  OF  PLATE  IV. 

Figures  1  and  2  illustrate  Dr.  Peacock's  case  of  Union  of  the 
Aortic  Valves,  p.  88. 

Fig.  1.  The  aortic  vBlres  and  orifice  of  the  aorta  out  open. 
Fig.  2.  The  lower  portion  of  the  aorta  from  above,  showing  the  orifice  and 
tbIvob. 
a  a.  Frona  or  bands  marking  the  former  angles  of  attachment  of  the 

united  Talves. 
i.  The  curtains  of  the  Talves  at  the  ununited  angle. 

Figure  3  illustrates  the  destruction  of  the  Chordae  Tendineae 
connected  with  the  anterior  portion  of  the  Mitral  Valve,  m 
Dr.  Peacock's  case.  See  p.  90. 
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never  had  hsemoptysis  or  oedema  of  the  ankles,  or  other  drop- 
sical Bymptom&  The  pidse  weus  full  and  jarring,  and  disappeared 
under  the  finger,  displaying  somewhat  the  character  of  regmrgi- 
tation.  The  dull  space  on  percussion,  in  the  region  of  the 
heart,  was  extended  beyond  its  natural  limits;  and  a  systolic 
murmur  was  heard  over  the  whole  prsecordia,  but  most  distinctly 
at  the  base  and  in  the  course  of  the  aorta.  The  second  sound 
was  everywhere  imperfect,  and  a  feeble  diastolic  murmur  was 
audible.  He  did  not  improve  while  tmder  treatment;  and  was, 
for  the  last  fortnight  of  his  life,  imder  the  care  of  Mr.  Harris, 
of  Hackney,  being  incapable  of  attending  the  Hospital 

The  po9t^fnortem  examination  was  made  by  Mr.  Woodward,  the 
resident  medical  officer  of  the  Victoria  Park  Hospital,  and  dis- 
played no  material  disease,  except  that  of  the  heart.  The  heart 
{see  Plate  IV.  Fig.  1.)  weighed  twenty  oimces  avoirdupois.  The 
aortic  orifice  admitted  only  of  the  passage  of  a  ball  measuring 
twenty-four  French  lines  in  circumference,  thus  indicating  a 
diminution  of  capacity  to  the  extent  of  one-third  or  more.  This 
contraction  was  caused  by  extensive  disease  of  the  aortic  valves, 
the  curtains  of  which  were  blended  together  at  two  of  the  angles, 
so  as  to  form  a  contracted  ring  complete  all  round  except  on 
one  side.  (Plate  IV.  Fig.  2.)  The  valves  were  also  much  thick- 
ened and  extensively  ossified,  presenting  hard  projecting  nodules 
of  bone,  not,  however,  denuded  of  the  endocardium.  The  frsena 
or  bands  marking  the  former  angles  of  attachment  of  the  united 
valves,  (Fig.  2(l)  were  very  distinct.  At  the  unimited  angle 
(Fig.  2b.)  the  curtains  of  the  valves  were  not  in  contact,  and 
probably  allowed  of  some  regurgitation,  but  not  much. 

The  left  ventricle  was  of  very  large  size,  but  the  walls  were 
not  increased  in  thickness.  The  right  ventricles  and  both 
auricles  were  also  dilated. 

The  case  afforded  an  example  of  very  aggravated  disease, 
superinduced,  upon  what  Dr.  Peacock  regarded,  as  an  original 
malformation  of  the  valves.  (Lectures  on  Malformation  of  the 
Heart,  in  "Path.  Trans."  vol  iii.  p.  291,  1851-52 ;  "Monthly 
Journal  of  Med.  Science,"  1853;  and  "Med.  Times  and 
Gazettee,"  1854,)  consisting  in  the  union  of  the  contiguous 
curtains  of  the  three  valves  at  two  of  the  angles  of  attachment. 
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It  was,  however,  remarkable  in  that  two  of  the  angles  were 
affected,  instead  of  only  one,  as  is  generally  the  case.  The 
subsequent  disease  had  evidently  been  of  very  long  duration;  a 
slow  transformation,  probably  at  no  time  connected  with  any 
active  symptoms.  This  was  the  more  worthy  of  notice  in  that 
the  patient  dated  the  commencement  of  his  illness  only  to  a 
period  of  about  three  months  before  his  death. 

Case  2.  The  second  specimen  exhibited  a  complete  destruction 
of  the  cordffi  tendinesB,  attached  to  one  of  the  fleshy  columns  of 
the  left  ventricle. 

The  heart,  (Plate  IV.  Fig.  3.)  was  removed  from  the  body  of 
a  girl,  set.  16,  a  bookfolder,  who  had  been  under  the  care 
of  Dr.  Bennett,  and  subsequently  of  Dr.  Peacock  at  St 
Thomas's  Hospital  About  fifteen  months  before  her  death 
she  felt  pains  in  the  limbs,  and  had  some  swelling  of  the 
joints,  which  were  ascribed  to  cold;  and  these  symptoms  were 
followed  by  pain  and  stiffiiess  in  the  neck,  and  soon  after  she 
began  to  suffer  from  palpitation,  increased  on  exertion,  and 
pain  in  the  prsscordia.  On  admission  into  the  Hospital  she 
suffered  from  febrile  symptoms,  with  pains  in  the  limbs.  There 
was  increased  dulness  on  percussion  in  the  region  of  the  heart; 
and  a  systolic  murmur  was  there  heard,  and  was  followed  by  a 
ringing  second  sound :  the  murmur  was  most  distinctly  heard 
at  the  apex.  While  in  the  Hospital  she  had  inflammation  of 
the  veins  of  the  left  leg.  She  died  imder  Dr.  Peacock's  care 
as  an  out-patient;  and  the  post-mortem  examination  was  per- 
formed by  his  clinical  clerk,  Mr.  Cooke.  The  heart  weighed 
twelve  ounces  fourteen  drachms  avoirdupois,  showing  consider- 
able increase  in  weight.  The  left  ventricle  was  large,  but 
its  walls  were  not  much  increased  in  thickness;  and  the  mus- 
cular substance  was  soft.  The  cords  attached  to  the  columna 
carnea  in  the  front  of  the  ventricle,  and  inserted  into  the  left 
side  of  the  anterior  fold  of  the  mitral  valve,  were  entirely 
destroyed,  so  that  the  fold  was  allowed  freely  to  fall  back  toward 
the  left  auricle,  and  must  have  allowed  fr^e  regurgitation. 

The  left  auriculo-ventricular  orifice  had  a  capacity  of  fifty-four 
French  lines,  showing  very  considerable  dilatation.     The  aortic 
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orifice  was,  on  the  contrary,  small,  being  only  thirty-three  lines 
in  circumference,  while  the  pulmonic  orifice  was  thirty-nine. 
The  edges  of  the  mitral  valye  was  studded  with  small  nodular 
concretions  of  recent  lymph.  The  veins  in  the  poplitial  space 
were  obstructed  by  firm  decolorized  coagula  adherent  to  their 
coats.  The  specimen  afforded  a  good  example  of  regurgitation 
through  the  left  auriculo  ventricular  aperture  without  con- 
traction. Dr.  Peacock,  I6th  of  October^  1855. 


7.  Disease  of  the  Mitral  and  Aortic  Valves, 
S.  T.  8Bt.  21,  a  patient  at  the  Northern  Dispensary,  under 
the  care  of  Dr.  Semple.  About  the  age  of  ten  or  eleven  years, 
she  had  scarlatina  and  rheumatic  fever  at  the  same  time. 
Five  years  afterwards  she  was  again  attacked  with  rheumatic 
fever,  and  after  two  years  more  she  had  another  attack  of 
rheumatic  fever,  which  lasted  seven  weeks.  Since  this  third 
attack  she  was  never  well,  and  always  complained  of  her  heart. 
She  applied  to  the  Dispensary  in  consequence  of  general 
weakness  and  amenorrhoBa,  for  which  some  ferruginous  and 
alterative  medicines  were  prescribed.  On  examining  her  heart, 
at  a  subsequent  visit,  it  was  found  that  there  existed  a  murmur 
accompanying  the  first  sound  of  the  heart  over  the  mitral 
region,  and  another  murmur  over  the  aortic  region,  also 
systolic,  and  not  very  loud.  The  impulse  of  the  heart  was  not 
increased,  and  there  was  no  thrill ;  the  pulse  was  weaL  She 
was  subsequently  seen  several  times,  and  suffered  from  faint- 
ness,  with  extreme  difficulty  of  breathing,  and  urgent  feelings 
of  oppression  at  the  preecordial  region.  For  these  symptoms, 
she  had  stimulants  and  expectorants,  which  afforded  temporary 
relief,  but  she  afterwards  became  worse,  dropsy  supervened,  and 
she  died  rather  suddenly. 

On  post-mortem  examination,  the  heart  was  found  of  mode- 
rate size ;  neither  hypertrophied,  nor  diminished  in  thickness. 
The  tricuspid  and  semilunar  pulmonary  valves  were  healthy. 
The  mitral  valves  were  thickened  and  ossified :  the  mitral 
aperture  admitted  barely  a  single  finger,  and  the  circum- 
ference was  very  hard  and  bony.     The  aortic  orifice  did  not 
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close  Gompletelj,  and  when  fluid  was  poured  in  from  above, 
it  gradually  passed  through,  showing  imperfect  closure.  The 
valves  themselves  appeared  healthy  at  their  free  margins,  but 
exhibited  a  rim  of  incipient  ossification  at  their  attached  por- 
tions. .  Dr.  Semple,  20th  of  November,  1855. 


8.  Diseased  Aortic  Valves. 

This  specimen  was  forwarded  to  Dr.  Peacock  by  Dr.  Thur- 
nam,  of  the  Wilts  County  Asylum,  and  the  following  particu- 
lars of  the  case  during  life,  were  furnished  by  that  gentleman. 

S.  B.  a  carpenter,  set.  64,  was  admitted  into  the  Asylum  on 
the  24th  of  August,  1855,  having,  for  some  weeks,  laboured 
under  melancholia,  with  suicidal  propensity,  which  first 
showed  itself  after  his  marriage  in  the  previous  year,  with 
his  third  wife.  He  was  reported  to  have  suffered  for  years 
from  Efymptoms  of  disease  of  the  heart,  dyspnoea,  lividity  of 
the  face,  kc. 

At  first  the  mental  symptoms  improved,  and,  in  September, 
he  was  well  enough  to  be  employed  a  little  on  the  farm.  In 
October  he  gradually  became  worse,  refusing  food;  his  nights 
were  disturbed  and  restless,  and  there  was  much  exhaustion. 
Early  in  November,  symptoms  of  pneumonia  appeared;  but 
moderately  active  treatment  only  could  be  borne,  and,  on  the 
20th  of  November,  he  died. 

On  post-mortem  examination,  extensive  consolidation  was 
found  in  both  lungs,  especially  the  right  In  the  lower  por- 
tion of  that  lung  there  was  a  cavity  the  size  of  a  walnut, 
containing  a  dirty,  greenish-black,  purulent  fluid,  and  the  cir- 
cumjacent lung  was  in  a  state  approaching  to  gangrene. 

The  heart  was  greatly  enlarged,  weighing  fifteen  ounces  and 
a  half;  and  there  was  extensive  disease  of  the  aortic  valves, 
which  must  have  occasioned  great  obstruction.  The  valves 
were  only  two  in  number,  and  the  aortic  orifice,  after  the  heart 
had  been  some  months  preserved  in  Goodbyes  solution,  measured 
only  thirty  lines  in  circumference.  The  deficiency  of  the  number 
of  the  valves  was  most  probably  due  to  the  congenital  fusion  of 
the  right  and  posterior  segments  into  one.     There  was,  how- 
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ever,  such  extensive  chronic  disease,  thickening  and  ossification, 
of  both  the  existing  yalves,  that  the  mode  of  origin  of  the  mal- 
formation was  less  obvious  than  usual.  The  usual  freuum 
marking  the  line  of  fusion,  existed,  however,  on  the  upper  side 
of  the  valve ;  the  origin  of  the  right  coronary  artery  cor- 
responded to  the  situation  which  it  should  have  occupied  had 
there  been  three  distinct  segments,  and  there  was  an  indistinct 
sulcus  at  the  centre  of  the  base  of  the  imited  segment  on  the 
ventricular  side.  The  two  existing  segments  were  nearly  equal 
in  size;  the  left  measuring  twelve  lines,  the  right  or  double 
segment,  fourteen  lines  in  width.  The  fibrous  zone  was  exten- 
sively ossified,  and  there  were  patches  of  atheroma  in  the  aorta ; 
the  sinus  of  valsalva  corresponding  to  the  united  segment  was 
considerably  dilated.  The  left  ventricle  was  much  enlarged, 
and  the  anterior  wall  measured,  at  the  mid-point,  nine  and  a 
half  French  lines  in  thickness ;  when  recent,  Dr.  Thumam  stated 
that  the  walls  were  upwards  of  an  inch  (English)  in  thickness. 
The  right  ventricle  was  also  of  large  size,  and  its  walls  thick, 
measuring  four  French  lines  in  thickness  at  the  mid-point.  The 
auricles  were  dilated.  Dr.  Peacock,  15^  of  Aprils  1856. 


9.  Hypertrophy  of  (he  Heart,  with  Diseased  Valves. 
The  patient  was  a  boy,  aet.  18,  who  had  suffered  from 
rheumatism  to  a  very  severe  extent  upon  several  occasions ; 
the  first  attack  having  occurred  about  five  years  ago.  He 
came  under  Dr.  Semple's  care,  as  a  patient  at  the  Northern 
Dispensary,  in  the  month  of  March  of  last  year.  He  used 
to  come  to  the  Dispensary  himself,  and  was  moderately  active, 
but  he  was  pale  and  thin.  He  complained  of  general  illness, 
inability  to  do  continuous  work,  of  difficulty  of  breathing,  espe- 
cially when  running  or  exerting  himself,  and  of  palpitation  of 
the  heart,  with  occasional  cough.  On  applying  the  hand  over 
the  prcBCordial  region,  a  distinct  thrill  woa  very  perceptibly 
felt,  and  on  the  application  of  the  stethoscope,  the  action  of  the 
heart  elevated  the  head  of  the  observer.  The  impulse  of  the 
organ  was  very  strong,  and  felt  over  a  great  space.  There 
was  a  loud  sawing  murmur  with  the  first  sound,  heard  over 
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the  apex  of  the  heart,  prolonged  and  obacuring  the  second 
sound;  there  were  two  murmurs  over  the  region  of  the  base 
of  the  heart,  one  systolic,  the  other  regurgitant  Sawing 
murmurs  were  also  heard  over  the  right  and  left  carotid 
arteriea  The  diagnosis  was  hypertrophy  and  dilatation  of 
the  heart,  with  disease  of  the  mitral  and  aortic  valves.  He 
was  ordered  to  have  a  belladonna  plaster  over  his  chest,  and 
to  take  some  medicine,  including  tincture  of  Digitalis,  in 
doses  of  five  minims.  This  boy*s  symptoms  were  so  well 
marked,  and  he  was  so  competent  for  moderate  exertion,  that 
Dr.  Semple  sent  him  as  a  subject  of  clinical  examination  at  one 
of  the  Hospitals,  and  he  was  also  examined  by  the  candidates 
for  the  appointment  of  assistant  surgeon  for  the  East  India 
Company's  service;  and  also  by  the  candidates  for  degrees  at 
the  University  of  London. 

On  the  approach  of  the  present  winter  he  became  much 
yrorse,  and  was  unable  to  go  out.  The  difficulty  of  breathing 
increased,  and  oedema  began  to  develope  itself  about  the 
ankles  and  eyes,  and  he  soon  became  generally  anasarcous. 
The  respiration  was  laborious,  varying  from  thirty-two  to  forty- 
eight  in  the  minute,  the  pulse  from  one  hundred  and  twelve  to 
one  hundred  and  twenty,  with  a  certain  degree  of  wiriness. 
The  physical  phenomena  of  the  heart  remained  the  same. 
The  urine  wsus  scanty,  and  distinctly  albuminous,  being  ex- 
amined on  several  occasions.  He  died  on  the  17th  of  De- 
cember. The  pogt^moTiem  examination  showed  the  heart 
to  be  very  much  enlarged,  and  the  pericardium  adherent 
to  its  surface  throughout.  The  heart  extended  below  the 
margin  of  the  sixth  rib,  but  not  beyond  the  right  side  of 
the  sternum.  The  kidneys  were  of  a  dark  colour,  distinctly 
mottled,  both  externally  and  internally,  not  diminished  in 
size,  but  rather  large. 

The  weight  of  the  heart  waa  twenty  ounce&  The  walls 
of  the  right  ventricle  were  thin,  and  the  valves  both  of  that 
ventricle  and  the  pulmonary  artery  were  healthy.  The  walls 
of  the  left  ventricle  were  thick  and  distinctly  hypertrophied 
One  of  the  mitral  valves  showed  a  large  spongy,  fungus- 
looking  vegetation  projecting  half  an  inch^  and  of  a  pyramidal 
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fonn ;  the  other  valve  alao  showed  a  vegetation,  but  not  very 
prominent.  Of  the  three  aortic  valves,  one  showed  a  pro- 
minent spongy  vegetation  projecting  into  the  cavity  of  the 
aorta.  The  other  two  did  not  exhibit  any  vegetations,  but 
their  substance  was  thickened  on  each  side  of  the  corpora 
Arantii,  which  were  rather  small  The  warty  v^tationa 
alluded  to,  were  peculiar,  and  the  appearance  of  the  valves 
very  different  from  that  usually  presented  by  diseased  valves. 
Dr.  Sbmfle,  1 5th  of  January,  1856. 


10.  Specimen  of  Enlarged  Heart,  with  the  Thickening  of  the 
Mitral  and  Tricuspid  Valves. 

The  patient,  a  man,  set.  26,  died  a  few  hours  after  admission 
to  the  Hospital  for  Consumption,  under  the  care  of  Dr.  H.  Roe ; 
but  had  been  for  one  month  an  out-patient  under  Dr.  Pollock. 
He  had  rheumatic  fever  five  years  previously,  and  when  he 
presented  himself,  was  suffering  from  excessive  dyspnoea,  slight 
<^^^9  partial  aphonia,  and  considerable  anasarca  of  the  lower 
extremitie&  The  physical  signs,  noted  at  the  time,  were 
extensive  cardiac  dulness,  a  harsh  double  mitral  murmur,  and 
coanse  bronchial  dlles  over  both  Inngs.  The  urine  was  highly 
albuminous,  and  the  patient  had  a  very  cachectic  appearance. 

On  examination,  fourteen  hours  after  death,  the  lungs  were 
found  gorged  with  blood,  and  the  air  tubes  and  cells  filled  with 
thick  mucous  secretion. 

The  heart  weighed  sixteen  ounces  and  a  quarter,  and  was  much 
enlarged.  The  walls  of  the  left  ventricle  were  five-eighths  of 
an  inch  in  thickness.  The  mitral  valve  much  thickened,  with 
firm,  rough,  granular  deposit  From  the  free  margin  of  one 
division  depended  a  warty  excrescence,  which  hung  free  into 
the  ventricle,  nearly  half  an  inch  long.  The  right  ventricle 
was  thin  and  dilated;  passing  from  the  junction  of  the  upper 
with  the  middle  third  of  its  anterior  walls,  was  a  firm  round 
band,  from  which  arose  the  chordiB  tendinese  of  the  septal 
division  of  the  tricuspid  valve. 

The  spleen  was  friable  and  gorged  with  blood,  much  enlarged, 
and  weighed  nineteen  ouncea 
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The  liver  much  congested,  the  cells  containing  many  fat 
globules,  weight  two  hundred  and  four  ouncea  The  kidnejs 
greatly  enlarged,  weight  of  each  twelve  ounces  and  a  half. 
Under  the  microscope,  uriniferous  casts  of  large  size  were  seen, 
some  waxy,  but  most  granular,  in  which  were  numerous  fat 
globules  and  epithelial  debris. 

Dr.  Pollock  for  Dr.  Hamilton  Rob,  I5th  of  January^  1856. 


11. — A'M:u,rifm  of  the  Heart. 
The  specimen  showed  an  aneurism  of  the  wall  of  the  left 
ventricle,  which  appears  as  an  open  sac  placed  at  the  junction 
of  the  septum  with  the  posterior  wall  of  the  left  ventricle,  and 
beneath  one  of  the  curtains  of  the  mitral  valve.  The  sac  is 
about  the  size  of  a  walnut ;  and  it  communicates  through  the 
septum  with  a  sac  the  size  of  a  nutmeg,  situated  in  the  wall  of 
the  right  ventricle.  This  sac  is  situated  immediately  beneath 
the  floor  of  the  right  auricle,  and  is  superficial  towards  the 
surface  of  the  right  ventricle.  On  tracing  it  downwards,  the 
sac  is  seen  to  pass  towards  the  apex  of  the  right  ventricle,  with 
which  it  evidently  communicated  through  and  among  the 
trabeculsBv  The  sac  is  clearly  of  long  standing,  for  it  is  lined 
throughout  by  a  thick  smooth  membrane,  which  has,  in  some 
parts,  an  almost  ossific  hardness.  The  aneurism  had  evidently 
commenced  on  the  left  ventricular  surface  of  the  septum,  and, 
gradually  passing  through  it,  formed  in  the  wall  of  the  right 
ventricle,  where  the  septum  and  the  posterior  wall  of  the  ven- 
tricle were  in  contact.  Dr.  Quain  said  he  was  indebted  to  Mr. 
Kae,  of  Greenwich  Hospital,  for  the  opportunity  of  bringing 
before  the  Society  the  specimen,  which  was  taken  from  a 
Greenwich  pensioner,  8Bt.  75,  who,  for  some  years,  had  suffered 
from  bronchitis,  from  gout,  and,  for  a  few  months  before  his 
admission  into  Hospital,  in  August  last,  from  oBdema  of  the 
legs.  When  admitted  he  was  suffering  from  cough,  difficulty  of 
breathing,  irregularity  of  the  heart's  action,  anasarca,  and 
ascitoa  The  dropsical  symptoms  had  nearly  disappeared,  when 
he  died  suddenly,  in  an  attack  of  dyspnoea,  on  the  14th  of 
February.  The  heart's  action  was  observed  to  be  feeble  through- 
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out  his  illness;  and  a  loud  bruit  with  the  first  sound  was 
audible  over  the  whole  chest;  but  especially,  and  with  nearly 
equal  intensity,  over  the  base,  and  at  the  apex  of  the  heart 

The  body  after  death  was  emaciated  The  lungs,  at  both 
sides,  were  adherent  They  were  slightly  emphysematous,  and 
much  congested  at  the  posterior  parts.  The  bronchial  mucous 
membrane  was  tumefied  and  congested.  The  liver  was  fatty, 
and  rounded  at  its  edges.  The  spleen  was  smaller  than  usual; 
the  capsule  partially  covered  with  a  thick  layer  of  hard  fibrin. 
The  kidneys  were  granular;  the  cortical  substance  of  a  light 
grey  colour.  The  capsule  was  easily  separable.  In  addition  to 
the  state  of  the  heart  already  described,  it  was  noticed  that 
there  were  some  three  or  four  ounces  of  serum  in  the  pericardial 
saa  There  were  several  white  patches  on  the  surface  of  the 
heart  The  whole  organ,  with  the  arch  of  the  aorta,  weighed 
thirty- one  ounces.  The  aorta,  as  far  as  the  termination  of  the 
transverse  portion  of  the  arch,  was  much  dilated  and  calcified, 
so  as  to  constitute  a  rigid  tube.  The  aortic  valves  were  incom- 
petent; the  mitral  and  tricuspid  were  tolerably  healthy. 

Dr.  QuiJN  for  Mr.  Rae,  I9th  of  February,  1856. 


12.  Cote  of  Diseased  Heart. 
W.  H.  set  58,  a  baker.  A  middle  sized  man,  having  the 
upper  dorsal  vertebras  bent  forwards  at  a  considerable  angle ; 
was  first  seen  by  Dr.  Barker  on  the  5th  of  February,  1856. 
He  had  suffered  from  some  dyspnoea  and  cough,  generally  coming 
on  in  paroxysms,  since  October  last;  but  had  not  considered 
himself  to  be  seriously  ill  until  six  days  before  Dr.  Barker 
saw  him.  The  dyspnoea  then  increased  greatly,  especially  in 
the  night  He  did  not  complain  much  of  palpitation,  but  was 
greatly  annoyed  by  throbbing  in  the  large  arteries  of  the  neck 
and  arm.  The  impulse  of  the  heart  was  very  great,  its  sounds 
could  be  heard  over  the  greater  part  of  the  chest;  and  the 
dulness  in  the  cardiac  region  extended  from  the  lower  edge  of 
the  third  rib  to  below  the  seventh,  and  from  the  right  of  the 
sternum  to  a  line  at  least  an  inch  beyond  the  nipple.  A  faint 
systolic  sound  could  be  heard  occasionally  over  the  aortic  valves, 
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but  this  had  been  constant  a  few  days  preyiously:  at  the  same 
place  a  loud  and  prolonged  diastolic  sound  was  always  present. 
A  loud  systolic  bruit  was  always  heard  at  the  apex  of  the 
heart.  The  pulse  was  very  full  and  jerking  in  the  arteries 
of  the  neck  and  in  the  brachial  arteries,  accompanied  by  a 
peculiar  yibratory  thrill: — it  had  the  same  character  at  the 
wrist,  but  was  there  very  feeble. 

The  symptoms  yaried  a  little  from  day  to  day.  On  the 
14th  he  was  much  worse;  and  it  was  then  evident  that  the 
left  pleura  contained  a  considerable  quantity  of  fluid.  Previ- 
ous examinations  of  the  chest  had  not  discovered  any  marked 
pulmonary  disease. 

He  died  on  the  7th  of  MarcL 

The  right  pleura  contained  about  three  quarts  of  serum. 

The  lung  was  completely  compressed,  but  not  otherwise 
diseased.     The  left  lung  was  considerably  congested. 

The  heart  occupied  the  whole  space  marked  by  want  of 
resonance  during  life.  It  weighed  thirty-seven  ounces,  the 
hypertrophy  and  dilatation  being  observed  principally  in  the 
left  ventricle.  The  mitral  valves  were  healthy,  but  neither  its 
curtains,  chordse  tendinesB,  nor  columnse  camese,  were  enlarged 
in  proportion  to  increased  size  of  the  ventricle.  The  aortic 
valves  were  thickened,  and  their  free  edges  much  contracted. 
Two  of  them  had  old  perforations  of  the  size  of  a  croVs  quill. 
They  would  allow  free  regurgitation.  The  aorta  and  large 
vessels  of  the  neck  were  very  slightly  diseased :  here  and  there 
a  small  patch  of  atheromatous  deposit  existed. 

Dr.  Barker,  2nd  of  April,  1856. 


13.  Aneurwnal  DUcUatiom  of  the  Coronary  Arteries  of  the  Heart 
and  their  Branches* 
The  interesting  specimen  which  is  described  below,  was  taken 
from  the  body  of  a  sailor,  set.  22,  who  died  after  a  three  months 
residence  in  St.  Thomas's  Hospital.  He  was  admitted  for  what 
was  supposed  to  be  fever;  to  this  succeeded  paraplegia;  and  at 

•  A  case  of  Aneurism  of  the  Left  Coronary  Artery  is  recorded  by  Dr. 
Peacock  in  vol.  i.  of  the  **  Pathological  Transactions/'  p.  227. 
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the  end  of  the  time  mentioned  he  died,  apparently  of  exhaustion. 
There  was  nothing  in  his  symptoms  to  indicate  disease  of  the 
heart 

Pericardium  healthy.  The  heart  appeared  rather  enlarged, 
and  weighed  eleven  ounces  and  three-quarters;  but  its  shape 
and  the  relative  dimensions  of  its  parts  were  perfectly  normal 
In  the  course  of  the  vessels  that  ramified  on  its  surface  were 
observed  a  number  of  nodules,  isolated  and  in  strings,  and 
individually  from  the  size  of  a  pea  downwards,  the  nature  of 
which,  at  first  sight,  was  not  very  apparent.  Dissection,  how- 
ever, showed  that  they  were  due  to  aneurismal  dilatations 
occurring  in  the  course  of  the  trunks  and  branches  of  the 
coronary  arteries. 

Many  of  these  formed  isolated,  hemispherical,  or  spherical 
pouches,  from  the  size  of  a  pea  to  that  of  a  tare.  Such  pouches 
existed  usually  at  the  point  of  origin  of  branchesi  They  com- 
municated by  circular  orifices  with  the  vessels  whence  they 
sprung.  Their  parietes  were  denser  and  thicker  than  those  of 
the  healthy  artery.  Some  of  them  were  empty,  others  com- 
pletely filled  by  adherent,  toughish,  buflF-coloured  clot 

Many  of  the  aneurisms  existed  under  the  form  of  a  sacculated 
condition  of  the  arteries,  which  occupied  from  two  inches  to 
half  an  inch  of  their  length,  and  sometimes  involved  a  con- 
nected series  of  branches.  The  thickness  of  these  sacculated 
portions  of  artery  varied  from  a  quarter  of  an  inch  downwards, 
the  average  being  two  lines,  and  one  and  a  hal£  Their  channels 
varied  considerably  in  size,  and  were  very  tortuous;  their 
parietes  were  thick,  firm,  and  consisting,  apparently,  of  a  dense 
fibroid  tissue.  Many  of  the  more  distinct  pouches  connected 
with  the  tortuous  and  dilated  channels  were  filled,  like  those  of 
the  isolated  aneurisms,  with  decolorised  and  adherent  clot 

All  those  parts  of  the  walls  of  the  coronary  arteries  and  their 
branches  which  were  undilated,  appeared  to  be  perfectly  healthy, 
and  free  from  atheromatous  deposit. 

The  left  coronary  artery,  from  its  origin  to  the  anterior 
sulcus  between  the  ventricles,  was  healthy.  In  the  latter 
situation  it  divided  into  four  or  five  branches.  One  of  these  ran 
along  the  sulcus  to  the  apex  of  the  organ ;  this  presented,  about 
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the  middle  of  its  course,  two  or  three  isolated  aneurisms,  and 
two  or  three  more  at  its  termination :  and  three  or  four  branches 
which  sprung  from  it  were  sacculated,  or  presented  single 
dilatations  near  their  origins.  A  second  branch  ran  downwards 
towards  the  left  of  the  apex  of  the  heart;  this  presented  a  single 
aneurism  about  its  middle,  at  the  origin  of  a  small  branch,  and 
about  midway  between  the  apex  and  base  of  the  yentricles 
it  divided  into  two  or  three  branches,  each  of  which  displayed  a 
series  of  aneurisms  from  the  size  of  a  pea  downwards  Two 
other  small  branches  were  prolonged  from  the  same  point  in  the 
coronary  artery  into  the  surface  of  the  left  ventricle,  and  both 
of  them  were  sacculated  to  a  considerable  extent.  In  its  course 
from  the  anterior  to  the  posterior  ventricular  sulcus,  the  trunk 
of  the  artery  presented  several  small  aneurisms;  and  so,  also, 
did  two  or  three  small  branches,  which  passed  from  it  on  to  the 
surface  of  the  ventricle.  The  artery  running  down  the  posterior 
sulcus  was  directly  continuous  with  the  left  coronary  artery  :  it 
was  dilated  at  its  origin,  for  the  length  of  half  an  inch,  so  as 
to  measure  two  or  three  lines  in  thickness.  Several  aneurisms 
exisited  in  its  course,  and  several  in  the  branches  connected 
with  it. 

The  right  coronary  artery  divided  immediately  after  its 
origin  into  four  or  five  branches,  each  of  which,  at  its  com- 
mencement, was  dilated  into  a  series  of  sacculated  aneurisms, 
frx)m  a  quarter  of  an  inch  to  one  line  and  a  half  in  diameter. 
One  or  two  of  these  branches  crossed  to  the  left,  over  the  oonus 
arteriosus;  and  these,  for  an  inch  or  two  of  their  length,  were 
somewhat  dilated,  sacculated,  and  indurated.  Another  branch 
crossed  over  the  anterior  surface  of  the  right  ventricle  towards 
its  apex:  an  inch  of  the  commencement  of  this  was  diseased; 
to  this  portion  succeeded  an  inch  that  was  healthy ;  and  to  this 
again  succeeded  two  inches  in  which  the  artery  was  thickened, 
sacculated,  and  from  a  quarter  of  an  inch  in  thickness  down- 
wards. From  this  diseased  portion  sprang  three  branches,  each 
of  which  was  diseased  in  the  same  way  for  a  length  of  from  half 
an  inch  to  an  inch.  The  trunk  of  the  right  coi*onary  artery 
presented  three  or  four  aneurisms  from  the  size  of  a  pea  down- 
wards; and  at  the  right  margin  of  the  heart  it  gave  off  three 
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branches  on  to  the  sur&ce  of  the  yentricle,  which  were  saccu- 
lated for  about  an  inch  of  their  length. 

Several  branches  were  traced,  both  from  the  left  and  from 
the  right  coronary  arteries,  on  to  the  surface  of  the  auricles; 
and  were  found  to  be  diseased  in  the  same  way  as  those  on  the 
surface  of  the  ventricles,  but  to  a  less  degree. 

Under  the  microscope,  the  buff-coloured  coagulum  occupying 
the  aneurismal  pouches  was  foimd  to  present  the  usual  struc- 
ture of  the  laminated  coagula  of  aneurisms;  and  the  walls  of 
the  aneurisms  consisted,  for  the  most  part,  of  dense  fibroid 
tissue. 

The  muscular  tissue  of  the  heart  appeared  to  be  healthy :  the 
valves  were  also  healthy.  There  was  a  little  atheroma  at  the 
commencement  of  the  ascending  arch  of  the  aorta.  The  aorta 
was  healthy,  however,  in  the  greater  part  of  its  extent;  so, 
indeed,  was  the  arterial  system  generally. 

There  were  several  largish  patches  of  pulmonary  apoplexy  in 
the  right  lung.  The  liver  and  spleen  were  considerably  con- 
gested. The  kidneys  were  of  natural  size,  but  the  cortical 
substance  of  each  was  thickly  studded  with  buff-coloured 
patches,  and  with  dark  red  coloured  masses,  which  were  shown 
pretty  conclusively,  by  microscopic  examination,  to  be  due  to 
hflemorrhage,  occurring  at  different  times  in  different  situations. 
The  brain  and  spinal  cord  were  healthy. 

The  above  case  is  interesting,  1. — As  affording  a  specimen 
of  what  appears  to  be  of  very  rare  occurrence,  viz, : — aneurism 
of  the  coronary  arteries.  The  aneurisms  were  small,  it  is  true, 
but  they  were  numerous,  and  they  were  not  really  small  in 
proportion  to  the  size  of  the  arteries  in  which  they  originated 
They  exhibited,  however,  on  a  small  scale,  all  those  characters 
which  are  observed  commonly  in  aneurismal  dilatations  con- 
nected with  large  arteries,  so  that  their  nature  was  un- 
questionable. 

It  is  interesting,  2. — As  an  example  of  the  existence  of  partial 
arterial  disetise.  Here  the  coronary  arteries  were  extensively 
diseased,  while  all  the  other  arteries  in  the  body  were  healthy. 
This,  however,  is  a  phenomenon  which  is  really  of  more  frequent 
occurrence  than  might  be  supposed :  and  this  fact  may  be  ad- 
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vantageouslj  borne  in  mind  in  the  treatment  and  prognosis  of 
disease  of  the  arteries.         Dr.  Bristowb,  lit  of  April,  1866. 


14.  Aneurism  of  the  Aorta  compressing  the  Fvlmxmary  Artery 
and  catising  Death  by  Anyina  Pectoris. 

This  specimen,  which  had  been  removed  from  the  body  of  a 
soldier,  was  chiefly  interesting  on  acooimt  of  the  mode  of  death 
which  it  had  caused.  The  patient  had  died  in  a  well  marked 
paroxysm  of  angina  pectoris.  At  the  autopsy  the  only  im- 
portant  disease  found  was  an  aneurism  of  the  ascending  part  of 
the  aorta,  which  opened  by  an  irregular  aperture  capable  of  ad- 
mitting the  top  of  a  finger  just  above  the  left  curtain  of  the 
semilunar  valves.  The  sac  of  the  aneurism  was  bilocular,  and 
embraced  the  pulmonary  artery  just  above  its  origin  in  such  a 
manner  that  when  distended  it  must  have  occasioned  compres- 
sion of  the  latter.  Each  part  of  the  sac  was  capable  of  containing 
a  small  chestnut.  In  most  parts  the  sac  was  thickly  lined  with 
laminated  coagula ;  but  at  one  spot  in  the  front  loculus  they 
were  thinned  down  until  little  more  than  the  reflected  serous 
membrane  appeared  to  exist.  The  coats  of  the  aorta  above  the 
aneurism  were  extensively  affected  by  atheromatous  deposit 
The  coronary  arteries  were,  as  for  as  could  be  made  out, 
healthy. 

The  specimen  had  been  sent  to  Mr.  Hutchinson  from  Gibraltar, 
by  his  friend  Mr.  Nesbitt,  in  whose  practice  the  case  had 
occurred. 

Mr.  Hutchinson,  2Qth  of  November ,  1865. 


15.  Rupture  of  an  Avheurismal  Pouch  of  the  Hoot  of  the  Aorta. 
Death  by  Gradual  Haemorrhage  into  the  Pericardium, 
The  specimen  consisted  of  a  heart,  rather  above  the  ordinary 
size,  having  its  right  cavities  and  the  tricuspid  orifice  dilated, 
but  without  any  other  noticeable  affection  of  the  walls  or 
valves.  At  the  root  of  the  aorta,  and  to  the  right  of  this  vessel, 
projected  a  dilatation  with  very  thin  red  walls,  equal  in  size 
to  a  small  walnut;  this  was  found  to  be  connected  with  the 
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arterial  tube  by  means  of  an  opening  equal  in  size  to  a  florin,  a 
little  above  and  behind  the  opening  of  the  right  coronary 
artery.  Although  smooth  externally,  the  inner  surface  of  this 
dilated  part  was  roughened.  The  innermost  coat  had  given  way 
to  a  great  extent,  and  the  middle  coat  to  a  less  extent;  the 

-^  latter  being  thickened,  and  having  the  free  margins  of  the  outer 

one  adherent  to  it.  The  external  coat  was  much  thinned ;  and 
at  one  part,  where  the  thinning  was  the  greatest,  there  existed 
a  small  aperture,  barely  admitting  a  hog*s  bristle.  This,  when 
recent,  had  allowed  blood  to  exude  so  as  gradually  to  fill  and 
distend  the  pericardial  sac,  in  which  it  was  found  dotted  when 
examined  shortly  after  death.  The  inner  surface  of  the  whole 
of  the  ascending  and  transverse  aorta  was  much  studded  and 
embossed  by  opaque  yellow  deposit;  but  the  aortic  valve  flaps 
were  unaflected.  The  right  cavities  of  the  heart  were  full 
of  perfectly  fluid  blood;  the  left  ventricle  was  empty,  and 
firmly  contracted.  A  milk-like  coloured  patch  and  much  fat 
existed  on  the  heart's  surface.  The  lungs  were  congested,  and 
there  was  more  than  ordinary  limpid  fluid  in  the  cerebral  ven- 
tricles, and  under  the  arachnoid ;  but  the  vessels  at  the  base  of 

0^  the  brain  were  all  natural.      The  capsules  of  the  kidney,  liver, 

and  spleen,  were  somewhat  thickened  and  opaque;  but  other- 
wise the  viscera  were  natural. 

The  specimen  was  removed  from  the  body  of  a  man,  set.  46,  a 
waterman,  who,  whilst  performing  some  slight  work,  suddenly 
fell  down  insensible,  and  was  brought  into  St.  George's  Hospital 
in  a  quarter  of  an  hour.  He  died  about  twenty  minutes  after 
being  brought  in.  He  appeared  to  have  enjoyed  tolerable 
health  previously;  but  no  exact  history  was  ascertainable  of 
what  diseases  he  had  been  the  subject,  &o. 

Remarks, — Death  most  probably  occurred,  not  so  much  from 

the  syncope  and  loss  of  blood  to  the  general  system,  as  from  the 

^  impediment  to  the  due  action  of  the  heart,  owing  to  the  blood's 

,  presence  in  the  pericardial  sac.     It  is  not  usual  to  find  the  root 

of  the   aorta  so  affected  without  any  affection  of  the  aortic 

valves.  Dr.  J.  W.  Oqle,  ith  of  Decemher,  1855. 
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16.  Aneurism  of  the  Ascending  Aorta,  bulging  into  the  Eight 
Ventricle  of  the  Heart,  and  cormderably  obstructing  the  Orifice 
of  the  Pulmonary  Artery,  associated  with  an  AneurismcU  Pouch 
of  the  Septum  of  the  Ventricle, 

The  whole  heart  was  much  enlarged,  its  cavities  being  all 
dilated,  and  the  walls  of  the  right  ventricle  being  thickened. 
The  two  layers  of  the  pericardium  were  almost  universally 
adherent  On  opening  the  right  ventricle,  the  endocardium 
was  seen  to  be  veiy  opaque  and  much  thickened;  and  at  the 
upper  and  inner  portion  of  the  cavity  a  large  aneurismal  sac 
was  seen,  quite  fiill  of  firm  light  coloured  clot,  which,  owing  to 
extensive  destruction  of  the  walls  of  the  sac,  was  freely  exposed 
to  the  venous  blood.  This  sac  so  fiEO*  involved  the  commence- 
ment of  the  pulmonary  artery,  that  one  of  the  valve  flaps  and 
portions  of  the  two  others  were  quite  destroyed;  and  the  only 
passage  left  for  the  flow  of  blood,  was  an  oval  kind  of  chink, 
capable  of  being  distended  so  as  to  admit  the  tip  of  the  finger. 
This  passage  corresponded  to  the  portions  of  the  two  valve 
flaps  left  uninjured.  The  tricuspid  orifice  and  valve  were 
healthy.  Into  the  right  ventricle  also  bulged  the  aneurismal 
pouch  in  the  septum,  situated  about  half  way  up  the  septum. 
This  was  about  equal  in  size  to  a  pigeon's  egg,  and  its  walls, 
at  its  smnmit,  were  formed  by  the  mere  apposition  of  the 
endocardia  of  the  two  ventricles,  which  were  very  much  thick- 
ened, but  seemed  to  contain  no  muscular  fibre  between  them. 
This  pouch  contained  a  very  little  weak  blood-dot.  On  exam- 
ining the  left  side  of  the  heart,  the  mitral  orifice  and  valve 
presented  nothing  unusual  The  opening  of  the  pouch  in  the 
septum  of  the  ventricles  was  seen  to  be  of  the  size  of  a  florin, 
with  smooth  edges,  but  having  the  thickened  endocardium  in 
the  neighbourhood  much  wrinkled.  The  aortic  valve  flaps  were 
a  little  more  opaque  than  usual,  but  nothing  more.  In  the 
sinus  itself,  behind  the  posterior  flap,  was  the  orifice  of  the  large 
aneurism  before  described.  This  orifice  was  rounded,  with  even 
margins,  and  surrounded  by  slight  atheromatous  deposit  in  the 
walls  of  the  aorta.     It  partially  involved  also  the  commence- 
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ment  of  the  left  or  posterior  coronary  artery.  The  oontents  of 
the  sac  ahnost  approached  this  orifice. 

Microscopical  examination, — ^The  dot  in  the  aneurism,  ex- 
amined microscopically,  showed  but  few  traces  of  blood  globules ; 
it  presented  mainly  a  quantity  of  yellowish  amorphous  and 

!^  granular  material,  with  but  very  little  corpuscular  arrangement. 

^  The  muscular  tissue  of  the  septum  of  the  ventricles  around  the 

,  aneurismal  pouch  was  considerably  altered;  the  fibres  being 

I  much   converted  into  fibrous  material,  and  having  numbers 

of  granules,  and  small  round  and  oval  corpuscles,  about  and 

,  within  them.     Otherwise  the  general  muscular  structure  of  the 

I  heart  was  not  particularly  fatty  or  altered. 

I  The  specimen  was  taken  from  a  man,  set.  42,  in  whom  also 

a  large  granular  liver,  with  firm  congested  kidneys  and  con- 
gested lungs  were  foimd.     He  had  been  in  St.  George's  Hospital 

I  for  some  time,  suffering  from  bronchitis,  with  general  anasarca 

and  albuminous  urine.     He  left  the  Hospital  much  relieved, 

1  but  returned  after  a  short  time  with  considerable  ascites^  as  well 

afl  the  other  symptoma  It  seemed  that  he  had  lived  a  very 
intemperate  life,  and  had  been  the  subject  of  syphilis,  for  which 

^  he  had  been  salivated.  When  admitted,  the  dyspnoea  was  severe, 

the  sputa  being  thin  and  scanty.  The  pulse  was  ninety-six, 
and  small,  but  regular.  The  tongue  was  flabby  and  coated. 
There  was  a  distinct  systolic  murmur,  most  audible  at  the  apex 
of  the  heart,  and  a  double  murmur  heard  best  at  the  bafie  of  the 
heart,  but  not  traceable  along  the  course  of  the  larger  thoracic 
blood-vessels.  The  patient  obtained  relief  from  the  use  of 
elaterium,  with  other  purgatives,  the  vapour  bath,  and  expec- 
torants; but  eventually  sank  very  gradually,  and  died,  the  urine 
having,  to  a  great  extent,  ceased  to  be  secreted. 

The  specimen  was  very  like  two  others  shown  by  Dr.  Ogle  to 
the  Society,  and  detailed  in  vol.  iv.  of  the  "  Transactions."  In 
one  of  these,  the  walls  of  the  aneurism  of  the  aorta  were  so 

^  destroyed  that  the  arterial  blood  freely  mixed  with  the  blood  in 

the  right  ventricle,  the  sac  being  free  from  coagulum.  In  the 
other  case  the  sac  was  full  of  coagulum,  as  in  the  present,  but 
the  walls  were  maintained  entire. 

Dr.  J.  W.  OoLB,  4th  of  March,  1856. 
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1 7.  C(ue  of  Dissecting  A  nearitm  of  ike  A  ortou 

The  deceased,  ost.  51,  unmarried,  sensitive  and  reserved,  of 
spare  build,  and  a  dingy,  unhealthy  complexion,  was  engaged  in 
the  duties  of  an  active  profession  at  York  He  was  very  sub- 
ject to  bilious  attacks,  accompanied  with  violent  headache. 
He  was  formerly  somewhat  addicted  to  sensual  indulgence, 
but  latterly,  temperate  in  all  things,  save  in  despondency,  on 
account  of  great  reverses  suffered  during  the  period  of  the 
railway  fever.  In  1851,  he  was  examined  for  life  insurance, 
and  found  healthy. 

In  March,  1855,  Dr.  Swaine,  who  saw  him  in  consultation 
with  Mr.  Keyworth,  of  York,  found  the  area  of  the  heart's 
dulness  increased  towards  the  left  and  at  the  base,  and  the 
impulse  excessive.  At  the  heart's  apex  a  murmur  was  heard 
to  veil  the  first  sound,  whilst  at  the  base,  a  loud,  prolonged 
whiff  overwhelmed  the  second  sound,  this  latter  bruit  being 
heard  still  more  distinctly  at  midHstemum,  at  which  point 
there  was  neither  dulness  on  percussion,  nor  thrill  perceptible. 
Dr.  Swaine  interpreted  these  physical  signs,  with  which  the 
general  symptoms  appeared  to  correspond  well,  as  denoting 
insufficiency  of  the  mitral  valve,  some  obstruction  at  the 
aortic  orifice,  with  great  insufficiency  of  the  aortic  valves,  and 
consecutive  eccentric  hypertrophy  of  the  left  ventricle  of  the 
heart  In  the  main,  this  opinion  corresponded  with  that  pre- 
viously arrived  at  by  Mr.  Keyworth. 

The  case  was  subsequently  examined  in  town  by  Dr.  P.  M. 
Latham,  who  found  reason  to  believe  that,  in  addition  to  the 
manifest  disease  of  the  heart  and  its  valves,  there  existed  also 
disease  of  the  aorta. 

On  the  21st  of  September,  1855,  at  midnight,  Mr.  Keyworth 
again  requested  Dr.  Swaine  to  see  the  patient.  He  was  then 
lying  on  his  back  in  bed,  bathed  in  a  clammy  perspiration, 
with  an  exsanguine  countenance,  indicative  of  great  anxiety 
and  distress.  He  complained,  in  hurried  accents,  of  a  dull, 
heavy  pain  within  the  thorax,  extending  inwardly  from  nipple 
to  nipple,  and,  further,  of  a  sense  of  weight  and  aching  some- 
what below  and  to  the  left  of  the  umbilicus.     He  had  but 
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partially  rallied  from  a  state  of  collapse,  and  Mr.  Kejworth 
drew  attention  to  the  remarkable  fact  that  not  only  had  the 
lower  extremities  fuled  to  participate  in  the  reaction,  but  also 
that  neither  in  the  femoral  arteries  nor  in  the  popliteal,  was 
any  pulsation  discoverable.  Mr.  Keyworth  had  been  in  attend- 
ance since  ten  p.ic. 

The  patient,  whose  intellect  was  clear,  related  that,  during 
the  day,  he  had  ascended  a  hill  on  foot,  under  a  burning  sun, 
dined  heartily  at  a  friend's  house,  and  afterwards  returned  to 
York,  partly  on  horseback  and  partly  by  train.  Walking  home 
from  the  York  station,  he  was,  in  front  of  his  own  house, 
seized  with  a  sudden  and  yiolent  pain,  "  as  though,"  to  use  his 
own  words,  "  his  chest  were  torn  open  from  side  to  side  by 
some  outward  force."  It  was  instantly  followed  by  a  second 
'^  agonizing"  pain,  which  seemed  to  dart  from  mid-sternum 
down  the  left  of  the  spinal  column,  and  only  to  be  arrested  a 
few  fingers  breadth  below,  and  to  the  left  of,  the  lunbilicus,  at 
which  point  of  arrest  he  (the  patient)  thought  he  could  hear  a 
distinct  crack.  The  next,  almost  a  simultaneous,  occurrence 
was  loss  of  power  in  the  left  inferior  extremity,  and  veiy  soon 
after  in  the  right  also.  Carried  into  his  house,  for  a  brief 
interral  he  became  bereft  of  consciousness;  but  not  until 
after  a  repetition  of  the  lacerating  pain,  referred,  this  time, 
not  to  the  anterior,  but  to  the  posterior  part  of  the  thorax, 
from  scapula  to  scapula  On  recovering  consciousness,  he 
vomited  his  still  undigested  mid-day  meal,  and  felt  relieved 
thereby.  Mr.  Keyworth  now  arriving  caused  him  to  be  un- 
dressed and  carried  to  bed,  where  a  judicious  use  of  diffusible 
stimulants  was  resorted  to  with  the  aforesaid  partial  success. 
Meanwhile  the  kidneys  acted  copiously,  the  urine  being  clear 
and  of  a  pale  amber-colour. 

Dr.  Swaine,  who  had  not  examined  the  patient  again  since  < 
March,  found  the  cardiac  sounds  hardly  at  all  changed  from 
what  he  recollected  them  to  have  been  at  that  period.  Over 
the  track  of  the  aorta,  however,  two  fingers  breadth  above^  but 
to  the  left  of,  the  umbilicus,  there  was  an  audible  bellows  murmur 
(imder  even  a  lightly  pressing  stethoscope)  accompanying  each 
systolic  action  of  the   heart.     Two  or  three  fingers  breadth 
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below  this  point,  all  pulsation  had  ceased,  whilst  a  little  lower 
still,  at  the  part  where  the  aorta  should  bifurcate  into  the 
common  iliac  arteries,  a  tumor,  the  size  of  a  goose*s  egg,  and 
of  doughy  hardness,  could  be  distinctly  felt 

Taking  this  extraordinary,  and  withal  very  marked  train  of 
symptoms,  in  connexion  with  the  previous  and  present  signs 
of  cardiac  disease.  Dr.  Swaine  did  not  hesitate  to  express  his 
conviction  that  a  circular  or  transverse  rupture  had  taken  place 
of  the  internal  and  middle  coats  of  the  aorta,  near  its  cardiac 
orifice,  and  that  the  bloodnstream,  partially  diverted  from  its 
natural  channel,  had  dissected  for  itself  a  false  passage  between 
the  middle  coat  and  the  external  fibro-cellular  sheath  of  the 
artery;  that,  meeting  with  an  impediment  to  its  progress  in 
the  diverging  iliaos,  it  had  there  speedily  accumulated  and 
become  consolidated,  so  as  to  compress  and  obliterate  the  true 
calibre  of  the  aorta  itself,  and  to  arrest  the  circulation  at  this 
point;  in  short,  that  the  case  was  one  of  so-called  directing 
aneurUm.  This  explanation,  suggested  at  once  by  Dr.  Swaine 
in  all  its  details,  was  readily  adopted  by  Mr.  Key  worth.  Under 
all  the  circumstances,  it  was  natural  to  look  forward  to  a 
fatal  termination  of  the  case  within  a  very  brief  period. 
Complete  rest  and  abstinence  were  recommended  in  the  first 
instance. 

On  the  22nd  of  September  (the  following  day),  the  physical 
signs  all  continued  unchanged.  Considerable  general  reaction 
had,  however,  taken  place.  The  thoracic  and  abdominal  viscera, 
and  even  the  brain,  manifested  much  congestion.  The  coun- 
tenance was  flushed,  the  skin  partially  hot,  the  pulse  quick 
and  bounding,  the  carotids  labouring;  the  bowels  constipated ; 
the  urine  copious,  but  deeply  coloured,  and  intensely  acid. 
The  patient  complained  much  of  headache;  of  a  dull  throbbing 
pain  behind  the  sternum,  beneath  the  right  clavicle,  and  in 
both  arms;  and,  lastly,  of  a  sense  of  weight  and  oppression 
over  the  upper  part  of  the  abdomen,  and  at  the  seat  of  the 
abdominal  tumor  already  adverted  to. 

Here  was  a  state  of  congestive  reaction,  obviously  due,  in  a 
great  measure,  to  the  sudden  and  excessive  limitation  of  the 
Hphere  naturally  allotted  to  the  blood-stream.     Venesection  was 
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urgently  required.  It  was  delayed^  however,  for  ajiother  day, 
in  deference  to  the  prejudice  of  friends,  and  an  abortive  at- 
tempt made,  in  the  meantime,  to  relieve  the  pain  by  local 
depletion.  On  the  23rd  of  September  (the  third  day),  the 
symptoms  continuing  unmitigated,  about  twelve  ounces  of 
blood  were  withdrawn  from  the  left  arm,  with  marked  and 
permanent  relief  to  the  sufferer.  The  blood  itself  yielded  a 
large  proportion  of  ooagulum,  and  a  flabby,  dingy,  honey- 
combed crust.  No  attempt  was  made  to  operate  upon  the 
bowels  until  the  fifth  day,  when  a  full  dose  of  castor-oil  pro- 
duced one  very  copious  and  well  conditioned  motion. 

From  this  time  the  general  symptoms  began  to  mend,  the 
appetite  and  strength  slowly  to  return,  the  lower  extremities 
to  recover  a  £bAt  amoimt  of  warmth,  and  also  of  power.  Still, 
the  femoral  arteries  continued  to  fail  in  their  office,  and  they 
could  now  be  detected  and  traced,  in  their  natural  course,  in 
the  shape  of  hard  fibrin-filled  cylinders.  The  bellows  sound 
above  and  to  the  left  of  the  timbilicus  was  less  intense;  the 
tumor  diminished  in  size,  although  still  palpable,  and  still 
sensitive  upon  deep  pressure.  Three  weeks  later,  the  patient 
felt  well  enough  to  drive  out  in  an  easy  carriage.  But  as 
the  winter  approached  he  again  began  to  droop.  He  caught 
cold.  Cough,  with  rust-tinged  expectoration,  was  followed 
by  pleural  effusion  on  the  left  side,  and,  eventually,  by 
general  anasarca.  His  sufferings  were  great  and  protracted; 
nor  was  he  released  from  them  until  the  21st  of  Decem- 
ber, exactly  three  months  from  the  period  of  his  violent 
seizure. 

Examination  thirteen  hours  after  death, — Both  lungs  much 
congested,  especially  the  left,  which  also  presents  patches  of 
emphysema.*  Heart,  very  large,  firm,  and  heavy.  Ventricles, 
filled  with  dark  grumous  blood.  Cavity  of  the  left  ventricle 
not  inconsiderably  dilated,  its  walls  of  enormous  thickness,  the 
cut  surface  being  of  a  dingy  russet  colour,  very  compact,  and 
appearing  to  the  naked  eye  as  if  bereft  of  much  of  the  natural 
fibrous  structure.  Both  the  mitral  and  aortic  valves  are 
"insufficient"  to  prevent  the  reflux  of  fluid  through  them. 

*  The  left  pleural  sac  contains  about  thirty  ounces  of  pink  serum. 
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The  former  is  essentially  thiokened  at  its  mai^n ;  the  latter, 
not  thiokened,  but,  on  the  contrary,  attenuated,  and  eroded, 
patchwise,  on  their  arterial  surface.    Both  the  semilunar  ralves 
and  the  commencement  of  the  aorta  are  much  distended,  and 
seem  to  have  lost  their  contractile  power.     A  few  lines  below 
the  point  where  the  left  subclavian  artery  is  given  off,  {see 
Plate  V.)  a  transverse  or  circular  rupture  of  the  middle  and 
internal  coats  of  the  aorta  has  taken  place,*  leaving  the  inferior 
portion  of  the  artery  attached  to  the  upper  portion  only  by  about 
one-sixth  of  the  circle  at  its  posterior  part.     The  edges  of  the 
rupture  are  partly  smooth,  as  if  cut  with  scissors,  partly  jagged 
and  reflected  {d,  e,).     From  the  ruptured  part  downwards,  the 
fibro-cellular  sheath  of  the  artery  (/,/,  /,)  has  (with  the  exception 
of  its  posterior  part,  which  is  still  adherent)  widely  separated 
from  the  middle  coat,  the  interspace  presenting,  along  its  entire 
length,  a  succession  of  little  flattened  blood-^slots,  some  of  which 
cohere,  through  the  medium  of  lymph-shreds,  with  the  inner 
8urfiEU)e  of  this  fibro-cellular  sheath.     At  the  bifurcation  of  the 
carta  into  the  common  iliac  arteries  is  foimd,  impacted  be- 
tween the  external  and  middle  coats,  a  russet-coloured,  hardened, 
fibrinous  coagulum,  (ib,)  as  big  as  a  rook's  egg.     This  coagulum 
has,  on  the  one  side,  become  partly  organized  and  adherent  to  the 
fibro-cellular  sheath;  whilst,  on  the  other  side,  it  firmly  and 
thoroughly  compresses  the  true  canal  of  the  aorta.     Below 
this  point  of  compression,  the  left  common  iliac  arteiy  presents 
a  firm  cord  (m,)  and,  on  incision,  a  compact  hard  cylinder  of 
brown  fibrin  (»,).    The  right  common  iliac  (^,)  is  pervious,  and 
contains  some  dark  fluid  blood.     From  this  artery  a  common 
slate  pencil  could,  without  much  difficulty,  be  passed  into  the 

*  Some  doubt  haying  been  expreined  at  the  meeting  of  the  Society,  by 
Br.  Peacock,  aa  to  whether  the  e£Pu8ion  of  blood  had  taken  place  in  the 
substance  of  the  middle  coat  of  the  veesel,  or,  as  described  by  Dr.  Swaine, 
between  the  outer  and  middle  coats.  Dr.  Swaine  has  carefully  re-examined 
the  prepamtion,  and  finds  that,  "with  the  exception  of  a  few  small 
delicate  patches  of  the  external  layer  of  the  middle  coat,  torn  away  by  the 
cellular  sheath  in  its  forcible  separation,"  the  above  description  as  first 
given  is  quite  correct.  He  adds  that  this  morbid  condition  is  in  accord- 
ance with  the  experience  of  Rokitansky,  as  stated  in  his  late  work  on 
"  Diseases  of  the  Arterial  System." 


DESCRIPTION  OF  PLATE  V. 

The  drawing  (reduced  one-half  the  sisse  of  the  specimen) 
illustrates  Dr.  Swaine's  and  Mr.  Kejworth's  oaae  of  Dissecting 
Aneurism  of  the  Aorta^  p.  106. 

A.  Portion  of  the  arch  of  aorta  cut  open  and  spread  out. 
a.  Arteria  innominata. 
h.  Left  carotid, 
e.  Left  subclavian. 

d.  Upper  edge  of  the  transverse  rupture  of  the  aorta. 

e.  Lower  edge  of  ditto,  partly  reflected  back. 

///.  Fibro-cellular  coat  of  the  aorta,  longitudinaUy  incised  and  laid 
open,  displaying  many  adherent  blood-clots,  and  exposing  the  tube  of 
the  aorta,  covered  by  its  elastic  coat. 

g.  Codliac  axis,  cut. 

h.  Superior  mesenteric  artery. 

t  i.  Renal  arteries. 

k.  Obliterated  inferior  mesenteric  artery. 

I  Hard  fibrinous  clot,  partially  oiganized,  and  compressing  the  aorta 
above  its  bifurcation. 

m.  Right  common  iliac  The  probe  is  passed  through  the  communi- 
cation of  this  with  the  canal  of  the  aorta. 

n.  Left  common  iliac,  partly  cut  open,  showing 

0.  The  hard  cylinder  of  fibrin  or  thrombus,  completely  obliterating  its 
canal. 
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aorta  at  the  point  of  its  compreflsion.  {Latterly,  Mr.  Key- 
worth  had  again  detected  slight  pulsation  in  the  right  femoral 
artery).  Several  of  the  intercostal  arteries  appear  injured.  The 
coeliac  axis  (A),  the  superior  mesenteric  (i),  the  renal  arteries 
(^>  9y\  are  severally  in  good  condition;  the  inferior  mesenteric, 
(y,)  obliterated.  The  old  canal  of  the  aorta  is  replete  with  dark 
grumotu  blood.  Its  internal  sur&ce,  or  inner  coat,  presents 
numerous  patches,  smaller  and  greater,  of  atheromatous  dege- 
neration in  its  various  phases,  up  to  the  condition  of  semi- 
cartilaginous  hardness. 

The  parietal  portion  of  the  peritoneum  below  the  umbi- 
licus has,  in  a  marked  degree,  the  dark  slate-like  tinge  of 
pigment.  The  abdominal  viscera  appear  congested,  but  not 
otherwise  notably  diseased.  Even  the  kidneys  exhibit  no 
traces  of  actual  degeneration.  Unfortunately  neither  time 
nor  permission  could  be  obtained  for  attempting  to  track 
the  collateral  circidation  set  up  for  the  supply  of  the  parts 
below  the  range  of  the  aorta  itself. 

Dr.  Latham,  for  Dr.  Swaine,  20tk  of  May,  1856. 


18.  Blocking  up  of  both  Internal  Carotid  Arteries  by  Coagxdxtmy 
and  consequent  Death, 
S.  T.  flBt  23,  was  admitted  into  Elizabeth's  Ward,  at  St. 
Thomas's  Hospital,  under  the  care  of  Dr.  Peacock,  on  the  15th 
of  December,  1855.  She  was  a  single  woman,  and  had  come 
to  town  from  the  coimtiy  in  1849.  Soon  after  this,  catamenia 
became  suppressed,  and  sufifered  from  headache,  and  had  a  fit, 
and  she  has  been  repeatedly  under  treatment  for  pains  in  the 
head  since  that  time.  In  1853  she  had  another  fit;  both  of 
these  attacks  seem  to  have  been  of  an  epileptic  character,  and 
in  neither  instance  were  they  followed  by  any  paralytic  symp- 
tom&  In  September,  1854,  she  had  a  severe  attack  of  diar- 
rhoQa,  and  in  November  she  came  under  Dr.  Peacock's  care  as 
an  out-patient  for  a  secondaiy  sore  throat,  and  an  eruption  on 
the  skin.  These  continued  till  the  month  of  April,  1855,  after 
which  she  had  no  medical  attendance  till  the  following  Octo- 
ber, when  she  again  applied  at  the  Hospital,  suffering  under 
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dyspeptic  Bymptoma,  with  irregularity  of  the  catamenia,  head- 
ache, and  threatenings  of  phthisis.  She  was  at  the  Hospital 
on  the  7th  of  December,  and  after  returning  home,  complained 
of  more  severe  pain  in  the  head,  and  continued  to  do  so  till  the 
11th;  on  that  morning,  as  she  did  not  get  up  at  the  usual  time, 
her  friends  went  to  her  room  and  found  her  partially  insensible, 
incapable  of  speaking  distinctly,  and  paralysed  on  the  left  sida 
She  was  admitted  into  St.  Thomas's  Hospital,  imder  Dr.  Pea- 
cock's care,  on  the  15th.  She  was  then  partially  conscious, 
but  was  incapable  of  speaking  clearly,  or  more  loudly  than 
whisper.  The  pulse  was  ninety-six,  and  feeble ;  tongue  clean ; 
bowels  confined;  pupils  rather  large.  She  was  paralysed  on 
the  left  side,  the  mouth  deviating  to  the  right,  and  the  left 
limbs  were  entirely  powerless.  She  was  directed  to  have  a 
blister  applied  at  the  neck,  to  take  a  calomel  and  colooynth 
pill,  and  to  have  a  terebinthinate  enema. 

The  following  day  the  bowels  had  been  freely  relieved,  and 
she  was  more  intelligent,  spoke  more  distinctly,  and  in  a 
louder  voice.  She  was,  however,  very  much  prostrated;  a 
slough  was  found  to  have  formed  on  the  nates,  and  there  was 
a  large  excoriation,  apparently  produced  by  some  ammoniacal 
preparation,  on  the  side  of  the  left  thigh.  She  was  directed  to 
have  three  glasses  of  wine  daily,  and  to  take  five  grains  of  the 
sesquicarbonate  of  ammonia,  with  one  drachm  of  the  com- 
pound tincture  of  bark,  in  an  ounce  of  the  decoction  of  bark, 
every  four  hours. 

On  the  morning  of  the  18th,  she  had  another  fit,  in  which 
she  was  violently  convulsed,  and  afterwards  became  comatose. 
For  the  remainder  of  her  life  she  was  quite  insensible,  and  had 
the  left  limbs  rigid  and  the  right  relaxed,  with  occasional 
slight  voluntary  motion  in  the  right  ann.  She  died  at  six  A.H. 
on  the  19th. 

She  had  a  sister  who  died  in  an  apoplectic  fit 

Post-mortem  examination, — Body  in  tolerably  good  condi- 
tion. 

The  calvaria  was  healthy,  but  the  subjacent  dura  mater  was 
a  good  deal  congested.  The  convolutions  of  the  upper  surface 
of  the  cerebrum  were  flattened,  the  spaces  between  them  obli- 
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terated,  and  there  was  scarcely  a  trace  of  the  subarachnoid 
flnid.  The  larger  superficial  cerebral  veins,  especially  those  in 
the  posterior  region,  were  distended  with  blood.  In  addition 
to  a  general  pink  tinge  of  surface,  there  was  intense  congestion 
of  the  minuter  visible  vessels  ramifying  on  the  convolutions. 
These  appearances  extended  over  the  whole  of  the  upper  sur- 
&ce  of  the  hemispheres,  but  were  most  marked  on  that  of  the 
right,  especially  so  anteriorly,  and  along  the  felx  major.  On 
removing  the  brain,  it  was  observed  that  the  dura  mater  lining 
the  base  of  the  skull,  with  the  exception  of  that  part  occupy- 
ing the  posterior  fossa,  was  more  congested  than  natural,  and 
also  that  the  convolutional  congestion  and  flattening  extended 
over  the  whole  surface  of  the  cerebrum;  the  congestion,  how- 
ever, being  most  marked  in  the  anterior  half  The  surface  of 
the  cerebellum  was  not  at  all  congested,  and  was  apparently 
perfectly  healthy.  There  was  an  almost  total  deficiency  of 
subarachnoid  fluid,  and  no  fluid  was  discovered  at  the  base  of 
the  sktdl.  On  making  sections  of  the  cerebrimi,  its  white  sub- 
stance was  foimd  to  be  very  considerably  congested  throughout. 
The  lateral  ventricles  were  normal;  their  parietes  were  neither 
congested  nor  softened,  and  they  contained  only  a  small  quan- 
tity of  healthy-looking  serum.  The  anterior  lobe  of  each  cerebral 
hemisphere  was  decidedly  softer  than  the  posterior  half;  and 
this  softening,  which  was  but  slight,  extended  back  in  the 
right  hemisphere  as  far  as  its  centre,  being  most  apparent  in 
its  convoluted  portion.  The  right  corpus  striatum,  and  the 
brain  substance  below,  and  in  front  of  it,  were  decidedly  softer 
than  the  corresponding  parts  on  the  left  side,  and  somewhat 
softer  than  any  other  part  of  the  brain;  and  their  sectional 
surface  presented  a  little  patchy  redness,  which,  though  not 
in  itself  well  marked,  was  very  apparent  by  contrast  with  the 
condition  of  parts  on  the  opposite  side.  The  optic  thalami,  adn 
other  ganglia,  were  healthy;  as,  also,  was  the  cerebellum,  and 
all  parts  connected  with  it. 

The  softening  above  described  was  nowhere  very  great, 
for  the  affected  portions  of  the  brain  were  not  disturbed  by 
allowing  a  stream  of  water  to  play  upon  them.  The  softened 
and  the   healthy   parts  passed   insensibly   into   one   another. 
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There  waa  no  tubercle  and  no  deposit  of  lymph  or  pus  in  any 
situation. 

The  arteries  at  the  base  of  the  brain  were  in  an  unhealthy 
condition.  The  vertebrals,  the  basilar  with  its  branches,  in- 
cluding the  posterior  communicating,  were  perfectly  healthy, 
pervious,  and  empty  of  clot.  The  right  internal  carotid,  and 
the  right  anterior  and  middle  cerebral  arteries,  were,  for  some 
part  of  their  extent,  plump  and  distended,  contrasting  remark- 
ably with  the  healthy  vessels.  This  distension  occupied  the 
whole  of  the  internal  carotid,  from  the  point  at  which  it 
quitted  the  cavernous  sinus  to  its  division,  and  extended  along 
the  middle  cerebral  for  about  a  third  of  an  inch  to  the  origin 
of  its  first  branch,  and  along  the  anterior  cerebral  for  a  quarter 
of  an  inch.  On  laying  these  vessels  open,  their  enlargement 
was  found  to  be  due  to  a  softish  coagulum  of  a  uniform  light 
pink  colour.  This  completely  filled  them,  was  adherent  in  its 
whole  extent,  and  presented,  at  both  its  proximal  and  distal 
extremities,  a  rounded  end.  Beyond  the  coagulum,  just  de- 
scribed, there  was  no  clot  or  blood  in  any  form  foxmd  in  these 
arteries.  Their  parietes,  even  those  portions  to  which  the 
coagulum  was  adherent,  appeared  to  be  perfectly  healthy. 

The  left  internal  carotid  artery  and  its  anterior  and  middle 
cerebral  branches  were  also  diseased,  and  to  the  same  extent, 
but  their  condition  was  different  The  internal  carotid,  from 
the  cavernous  sinus  to  its  division  into  branches,  was  con- 
tracted, and  its  channel  filled  by  an  opaque  white  membranous 
formation,  which  was  so  blended  with  the  parietes,  that  it  was 
difficult,  if  not  impossible,  to  distinguish  them  from  one  another. 
This  adventitious  structure  was  prolonged  for  about  a  quarter 
of  an  inch  along  the  middle  cerebral  artery,  and  at  its  distal 
extremity  formed  a  hollow  cylinder  adherent  to  the  parietes, 
and  with  difficulty  separable  from  them.  It  extended  also  for 
about  a  quarter  of  an  inch  along  the  anterior  cerebral.  This 
vessel,  at  its  origin,  was  much  contracted,  and  again  where 
the  diseased  condition  terminated  j  and  between  these  points,  it 
formed  an  opaque,  yellowish-white  enlargement,  about  the  size 
of  a  grain  of  wheat.  On  section,  this  was  found  to  contain  a 
cavity  filled  with  thick  pus-like  fluid,  which  was  circumscribed 


115 

by  deposit,  adherent  to  the  parietes,  and  like  that  in  the 
arteries  which  communicated  with  it.  There  was  no  blood 
in  these  vessels,  and  their  walls  beyond  the  seat  of  disease 
were  healthy. 

Microscopic  examination. — The  coagnlum  in  the  vessels  of 
the  right  side  presented  a  tolerably  uniform  structure.  It 
consisted  of  a  delicately  fibrillated  material,  nearly  exactly 
like  that  constituting  ordinary  fibrinous  coagula,  in  the  meshes 
of  which  was  an  abundance  of  roundish  corpuscles,  about 
the  size   of  pus-cells   (Fig.    4  a.).      These   were   thin-walled, 

Fio.  4. 


A  Fibroid  network  and  cells  from  the  arteries  of  right  side.  Mag- 
nified 420  diameters. 

B  Constituents  of  the  fluid  in  left  anterior  cerebral  artery.  Mag- 
nified 420  diameters. 

a  Oil  and  molecular  matter. 

b  Compound  granular  cells,  &c. 

e  Cells  broken  down  and  collapsed. 

d  Fragment  of  fibre  studded  with  oil. 

and  studded  with  minute  refractive  particles,  but  were  un- 
acted on  by  acetic  acid,  and  hence  dififered  from  pus  and  the 

I  2 
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ordinary  white  corpuscles  of  the  blood  There  were  also  a 
good  many  blood  corpuscles.  There  was  no  difference  of  cha- 
racter observed  between  the  interior  and  the  surface  of  the 
clot.  The  parietes  of  the  vessels  to  which  the  clot  was  adherent 
were  perfectly  healthy  in  structure^  but  numerous  corpuscles, 
together  with  the  fibrillated  material,  adhered  to  their  lining 
membrane. 

The  pus-like  fluid  from  the  cavity  in  the  left  anterior  cere- 
bral artery  presented  numerous  refractive  globules,  varying 
from  mere  points  up  to  the  size  of  a  blood  corpuscle  (Fig. 
4  b.).  In  many  instances,  these  were  collected  into  round 
or  ovoid  masses  from  the  ^^th  or  ^^th  of  an  inch  in  dia- 
meter downwards  (Fig.  4  b.).  In  some  cases  a  distinct  mem- 
bi'anous  wall  was  detected,  partially  or  wholly  investing  these 
masses,  but  generally  none  was  to  be  seen,  and  frequently 
the  masses  were  defective  or  broken.  Many  of  the  refractive 
bodies  were  so  large  and  variously  shaped,  that  they  looked 
like  earthy  concretions;  but  as  few,  if  any,  were  affected  by 
acetic  acid,  and  as  the  majority  were  soluble  in  ether,  the  chief 
constituent  was  evidently  oil  Besides  the  above  there  were 
numerous  nuclei,  having  a  resemblance,  so  far  as  regards  size, 
to  those  observed  in  the  clot  on  the  right  side,  but  they  were 
irregularly  shaped,  broken,  and  contained  more  and  larger 
refractive  granules;  but,  probably,  were  similar  bodies  to 
those  alluded  to,  broken  down  and  degenerating  (Fig.  4.  b  2.). 
There  were  also  numerous  fragments  of  fibroid  tissue,  more 
or  less  studded  with  oil  (Fig.  4.  b  3.).  The  membranous 
formation  that  occupied  the  arteries  of  the  left  side  presented 
similar  microscopic  characters  to  those  of  the  fluid,  but  there 
was  a  much  greater  proportionate  abundance  of  degenerating 
fibroid  tissue. 

The  substance  of  the  brain  was  examined  carefully — ^portions 
from  corresponding  situations  on  the  two  sides  were  examined 
and  compared,  and  the  softened  brain  structure  was  compared 
with  that  which  was  apparently  healthy;  not  only  was  no 
difference  found  between  them,  but  no  abnormal  condition 
was  detected  anywhere. 

Ckest. — Pericardium  and  heart  healthy.     There  were  no  vege- 
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tations  on  the  valves,  and  no  sign  of  disease  in  them,  or  on 
any  part  of  the  endocardium.  There  were  no  old  clots  in  the 
cavities.  Aorta  healthy.  Pleura  healthy.  Lungs  of  mode- 
rate size,  crepitant  throughout,  and  somewhat  congested  pos- 
teriorly. There  was  a  little  emphysema  along  the  anterior 
margins,  but  no  tubercular  or  other  deposit  at  any  part.  The 
bronchial  mucous  membrane  looked  healthy.  The  tubes  pre- 
sented their  normal  calibre,  but  contained  a  large  quantity  of 
white,  opaque,  muco-purulent  fluid. 

The  abdominal  viscera  were  all  perfectly  healthy. 

The  above  case  is  of  interest,  as  affording  an  example  of 
obstruction  of  one  of  the  internal  carotid  arteries  and  its 
branches  by  a  recent  coagulum.  And  its  interest  is  increased 
by  the  fact  of  the  opposite  artery  and  its  branches  being 
blocked  up  by  a  deposit  which,  both  from  its  resemblance  in 
structure  to  some  forms  of  transformed  clot,  and  from  the 
history  of  the  case,  had  in  all  probability  been  originally  a 
similar  coagulum,  produced  by  like  cause& 

With  regard  to  the  recent  clot,  it  clearly  was  not  a  foreign 
body  from  the  heart  or  any  other  source,  neither  had  any  such 
body  acted  as  its  nucleus,  for  nothing  of  the  sort  could  be 
detected.  It  could  scarcely  have  depended  on  any  unusual 
condition  of  the  blood,  for  had  that  been  the  case  clots  ought 
to  have  been  found  in  other  situations,  yet  none  were  met 
with.  It  would  seem,  therefore,  that  it  must  have  been  pro- 
duced by  some  local  cause,  and  probably  by  an  inflammatory 
condition  of  the  artery  at  the  point  of  coagulation.  That 
such  was  really  the  origin  is  rendered  probable  by  the  re- 
semblance of  this  case  to  those  which  occasionally  occur,  in 
which,  after  manifest  inflammation  in  the  course  of  the  arteries 
of  one  or  more  of  the  limbs,  with  consequent  gangrene,  the 
affected  portions  of  the  arteries  are  found  after  death  to  be 
blocked  up  by  adherent  coagulum.  The  characters  of  the  clot 
itself  are  somewhat  £Etvourable  also  to  this  view,  for,  although 
the  greater  part  of  it  consisted  simply  of  coagulated  blood, 
there  was  mixed  with  this  a  lax'ge  number  of  corpuscles,  which 
were  not  a  normal  constituent  of  the  blood,  and  though  not 
pus,  were  probably  the  result  of  the  inflammatory  process. 
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The  softening  of  the  brain  was  probably  due  to  deficient  supply 
of  blood,  and  was,  in  fact,  most  likely  the  commencement  of 
gangrene. 

Dr.  Peaoook  and  Dr.  Bbistowb,  1 5th  of  January ,  1856. 

19.  Obstruction  of  the  Middle  Cerebral  Artery  by  a  Fibrinous 
Flug,  in  connection  with  Vegetations  on  the  Aortic  Valves. 

This  specimen  of  obstruction  of  the  middle  cerebral  artery 
was  taken  from  a  patient,  set.  37,  who  was  admitted  into  the 
Middlesex  Hospital  with  cancer  of  the  uterus  of  six  months 
duration.  A  week  after  admission  she  was  seized  with  a  pain 
in  the  left  temporal  region,  which  lasted  half  an  hour;  she 
then  suddenly  lost  the  Tise  of  her  right  side,  but  retained 
her  consciousness.  She  was  also  able  to  move  the  mouth,  but 
not  to  articulate :  pulse  eighty.  During  eight  days  she  re- 
mained nearly  in  the  same  state.  She  then  became  free  from 
pain  (excepting  a  slight  headache),  and  was  able  to  answer 
questions  slowly,  but  did  not  regain  the  power  over  her  side. 
She  next  gradually  passed  into  a  state  of  complete  listlessness; 
the  cancerous  disease  advanced  slowly,  and  now  extended  to  the 
lumbar  and  inguinal  glands,  which  became  much  enlarged,  and 
produced  considerable  pressure  on  the  great  vessels  in  the  groin. 
Gangrene  of  both  feet  and  of  the  nose  took  place  about  a  week 
later;  and  death  put  an  end  to  her  sufiferings  twenty-two  days 
after  the  sudden  headache  followed  by  paraplegia  (Plate  YI. 
Fig.  Ic). 

On  examination,  the  left  middle  cerebral  artery  was  found 
obstructed  at  its  very  origin  by  a  triangular-shaped  fibrinous 
plug  (Fig.  le.),  which  sent  one  small  angular  proeess  into  the 
anterior  cerebral  artery,  partly  occluding  it;  another  angular 
process  projected  into  the  middle  cerebral  artery;  the  greater 
part  of  the  plug  being  really  seated  exactly  at  the  bifurcation 
of  the  carotid,  into  which  artery  the  third  largest  angular  pro- 
jection was  directed.  The  sketch  (Plate  VI.  Fig.  1.)  exhibits 
the  exact  size  and  appearance  of  these  parts. 

About  one  inch  from  its  origin,  the  middle  cerebral  artery 
gave  off  a  large  branch;  and  here  there  wasfoimd  another  little 
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plug  (Fig.  1/),  of  smaller  dimensions,  but  in  other  respects  ex- 
actly similar  to  the  one  just  described,  the  trunk  of  the  artery 
beyond  this  point  being  fiUed  with  a  slightly  coloured  fibrinous 
clot,  nearly  half  an  inch  long,  which  was  connected  with  the 
little  plug,  but  presented  a  less  dense  appearance.  The  space 
between  the  two  plugs  was  empty,  and  there  was  no  adherent 
lymph  about  the  arteries  involyed.  The  substance  of  the  brain 
felt  rather  flabby,  but  was  not  decidedly  softened.  The  arach- 
noid was  raised  up  by  serous  fluid,  and  about  one  ounce  of 
serous  fluid  was  found  in  the  base  of  the  skulL 

The  limgs  were  much  congested  posteriorly,  and  a  portion  of 
the  lower  lobe  of  the  left  was  solidified,  and  of  a  dark  reddish- 
brown  colour.  The  pericardium  contained  about  one  ounce  of 
pinkish  purulent  serum,  and  a  few  flakes  of  recent  lymph.  The 
heart  was  flabby,  and  slightly  enlarged.  Warty  vegetations,  the 
size  of  peas,  were  found  on  all  the  aortic  valves;  they  were 
rough,  pointed,  and  not  very  adherent  Similar  vegetations 
also  existed  on  the  auricular  surface  of  the  mitral  valve.  The 
internal  surface  of  the  left  ventricle  presented  a  mottled  appear- 
ance, produced  by  yellowish  elongated  spots  or  streaks  visible 
through  the  endocardium,  varying  in  size,  sometimes  involving 
one  of  the  colunmse  camesB  throughout  its  entire  extent.  At 
the  cut  edge  of  the  ventricle,  these  yellowish  patches  presented 
a  fibroid  appearance,  and  were  surrounded  by  a  darkened  out- 
line, the  adjoining  heart  substance  being  softer  than  natural. 
The  greater  part  of  the  papiUse  to  which  the  chordae  tendinese 
of  the  mitral  valve  were  attached,  was  converted  into  yellowish 
fibroid  tissua  The  muscular  fibres  of  the  heart  did  not  appear 
much  changed:  the  transverse  striae  were  generally  visible. 
Portions  taken  from  the  fibroid  patches  exhibited  a  molecular 
deposit  occurring  between  the  muscular  fibres;  and  some  of  the 
fibres  themselves  appeared  to  contain  a  very  fine  molecidar 
matter.  The  spleen  presented  three  or  four  purulent  spots 
containing  small  sloughs.  The  examination  of  the  other  viscera, 
<fec  yielded  no  evidence  of  disease  connected  with  the  pheno- 
menon above  described. 

Dr.  Van  dbr  Byl,  Uh  of  December,  iSoo. 
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Report  on  this  specimen. — The  specimen  consisted  of  a  small 
portion  of  the  left  carotid  and  posterior  communicating  arteries, 
with  about  one  inch  of  the  anterior  cerebral  artery ;  and  some- 
what more  than  this  length  of  the  middle  cerebral  artery.  The 
specimen  had  been  preserved  about  a  fortnight  in  spirits  of 
wine.  The  carotid,  middle  cerebral,  and  a  small  part  of  the 
anterior  cerebral  arteries  had  been  previously  opened. 

At  the  termination  of  the  carotid,  and  just  at  the  junction  of 
the  middle  and  anterior  cerebral  arteries,  there  lay  a  small  body 
of  a  pale,  slightly  yellowish-grey  tinge.  On  pressure  it  was 
about  as  firm  as  old  decolorised  fibrin,  or  as  moderately  firm 
vegetations  sometimes  attached  to  the  valves  of  the  heart :  it 
waa  in  no  part  gritty.  In  shape  it  was,  as  well  described  by 
Dr.  Van  der  Byl,  somewhat  triangular,  but  the  sides  of  the 
triangle  were  not  flat :  it  appeared  to  be,  as  it  were,  composed 
of  three  somewhat  cylindrical  portions  united  together  at  a 
common  central  point;  or,  in  other  words,  three  nearly  cylin- 
drical rami  branched  from  a  common  centre  in  three  different 
directions.  One  of  these  rami  (the  thickest  of  them)  was 
extremely  short,  and  formed  little  more  than  a  slight  projection 
from  the  point  where  the  other  two  rami  joined  each  other : 
these  last  named  rami  were  notably  larger  than  the  other  one. 
The  extreme  length  of  the  small  body  was  nearly  three-tenths 
of  an  inch;  and  each  one  of  the  two  longer  rami  measured  fuUy 
one-tenth  of  an  inch.  When  examined,  this  body  was  entirely 
free  from  any  attachment  to  the  walls  of  the  artery;  it  lay 
exactly  at  the  point  where  the  carotid  divides  into  the  middle 
and  anterior  cerebral  arteries  in  such  a  manner,  that  its  very 
short,  but  thick  ramus,  looked  towards,  or  was  seated  in,  the 
carotid;  while  each  of  the  two  larger  rami  projected  and  fitted 
closely  into  the  commencement  of  the  middle  and  anterior 
cerebral  arteries  respectively. 

But  further  on,  in  the  middle  cerebral  artery,  there  was 
found  another  body  of  a  somewhat  similar  kind.  It  was,  for 
the  most  part,  a  simple  solid  cylinder,  rather  more  than  four- 
tenths  of  an  inch  in  length;  and  about  one  twelfth  or  one 
fifteenth  of  an  inch  in  diameter.  It  was,  therefore,  considerably 
less  in  diameter  than  either  of  the  rami  of  the  other  body 
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already  deeoribed.  Its  diameter  corresponded  with  that  of  the 
portion  of  the  middle  cerebral  artery  in  which  it  lay :  its  proximal 
extremity  reached  just  to  the  point  where  the  middle  cerebral 
artery  gives  off  its  first  branch :  to  a  point,  therefore,  nearly  half 
an  inch  (four-tenths  of  an  inch  exactly)  from  the  extremity  of 
this  ramus  of  the  first  described  body,  which  projected  into  this 
artery.  At  the  very  commencement,  however,  of  this  second 
body,  its  form  was  not  perfectly  cylindrical,  for  there  was  a 
small  prominence,  or  minute  ramus,  which  projected  exactly  in 
the  direction  of  (and  when  the  preparation  was  in  situ,  probably 
just  entered)  the  first  branch  of  the  artery.  The  whole  of  this 
second  body  was  one  continuous  mass,  but  it  was  slightly  more 
dense  and  compact  at  its  proximal,  than  at  its  distal  extremity: 
at  the  former  it  was,  apparently,  of  the  same  firmness,  and 
structure,  and  colour,  as  the  first  body;  towards  its  distal 
extremity  it  was  somewhat  less  compact,  and  presented,  likewise, 
a  very  slight  reddish  tint  This  body  was  not  adherent  to  the 
walls  of  the  artery. 

The  question  was,  to  determine  whether  or  not  the  small 
body  found  in  the  artery  had  been  originally  one  of  the  vege- 
tations (of  which  there  were  several)  on  the  valves  of  the  heart, 
carried  to  the  position  in  which  it  was  found  by  the  current  of 
the  blood. 

1.  To  assist  in  determining-  the  pointy  portions  of  one  of  the 
vegetations  from  the  heart  were  examined  microscopically,  as 
was  also  a  portion  of  the  first  described  body.  They  were 
found  to  present  similar  appearances,  and  to  consist  chiefly  of 
granular  fibrin;  but  a  portion  of  the  second  (or  more  distant) 
body  was  also  examined,  and  it  likewise  presented  identical 
appearances,  except  that  towards  its  extreme  or  distal  end, 
where  it  was  a  little  softer  than  elsewhere,  the  granular  matter 
appeared  to  be  less  firmly  aggregated. 

2.  It  would  be  a  remarkable  circumstance  if  the  vegetation 
removed  from  the  heart  and  carried  up  to  the  head  should  be 
bifurcated,  so  as  exactly  to  fit  in  the  commencement  of  the  ante- 
rior and  middle  cerebral  arteries,  and  in  the  way  the  first 
described  body  did.  It  is  true  that  a  portion  of  soft  or  plastic 
fibrin  might,  by  the  force  of  the  current,  be  moulded  into  such 
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a  form,  but  the  yegetations  found  on  the  valyes  of  the  heart 
were  as  firm  as  the  body  found  in  the  artery.  And  it  is  a 
question  whether  it  is  not  more  probable  that  the  vis  d  tergo 
would  force  a  mass  of  vegetation  (granting  it  to  be  removed 
&om  the  heart  and  very  soft)  into  some  one  artery  till  it 
could,  owing  to  its  size,  proceed  no  further — rather  than  that 
it  should  mould  it  so  as  to  fit  the  point  where  an  artery 
divides  into  two  branches. 

3.  The  probability  that  the  first  or  triangular  body  was 
thus  carried  from  the  heart  by  the  force  of  the  circulation, 
seems  much  diminished  by  the  fact  that  a  second  body,  of  a 
similar  kind,  was  discovered  very  near  the  first  one,  and  that 
the  second  body  presented  a  small  prominence  or  ramus  pro- 
jecting towards  (and  probably,  originally,  into)  a  branch  of  the 
artery  in  which  it  was  situated :  while,  on  the  other  hand,  no 
other  such  like  body  was  found  elsewhere  in  the  brain.  Ac- 
cording to  the  doctrine  of  chances,  the  probability  is  very 
small  indeed  that  the  two  bodies  should  be  found  at  the  same 
part  of  one  side  only  of  the  brain,  unless  there  were  some  local 
cause  for  their  being  there. 

4.  The  similarity  of  the  microscopical^  appearances  of  the 
cardiac  vegetations  and  the  bodies  in  question  is  no  proof  in 
either  direction,  as  the  one  and  the  other  would,  under  any 
circumstances,  probably  (as  fibrinous  deposits  from  the  blood) 
present  similar  appearances. 

5.  The  very  elongated  form  of  the  second  body  (which  was 
absolutely  distinct  from  the  first  one,  and  far  separated  from  it, 
so  that  it  could  not  be  simply  a  clot  formed  in  consequence  of 
the  plugging  up  of  the  artery  by  the  first  body)  was  very  un- 
like any  kind  of  vegetation  which  would  be  removed  from  the 
heart.  Dr.  Haiie,  ISth  of  December ^  1855. 


20.  Case  of  Aneurism  of  the  Basilar  Artery,  associated  with  total 

Deafness. 
This  specimen  of  aneurism  of  the  basilar  artery  was  taken 
from  a  woman  who  was  admitted  into  the  Middlesex  Hospital 
for  retention  of  urine.     Her  history  is  briefly  as  follows  : — 
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A.  F.  eet.  53,  married  for  twenty  years,  has  had  no  fiunily, 
formerly  stout,  now  thin,  of  irregular  habits,  but  naturally 
of  good  constitution;  complexion  sallow,  hair  brown,  eyes 
light  hazeL  About  four  or  five  years  ago  she  became  sud- 
denly deaf;  and  since  that  time  there  has  been  a  total  ab- 
sence of  hearing.  She  continued  in  her  usual  health,  and 
went  about  until  two  years  ago,  when  she  had  an  apoplectic 
seizure,  attended  with  inability  to  articulate,  loss  of  conscious- 
ness and  stertor,  with  loss  of  power  of  the  left  side.  Two  similar 
seizures  took  place  in  the  course  of  the  two  following  months; 
but  she  was  able  to  walk  about  with  some  assistance  and 
support  shortly  after  each  attack.  The  power  to  help  herself 
gradually  diminished  till  six  weeks  before  admission,  since  which 
time  she  has  been  confined  to  her  bed,  and  troubled  with  a 
gradually  increasing  dystiria,  which  at  length  amounted  to  reten- 
tion, for  which  she  was  brought  to  the  Hospital  On  admis- 
sion, appetite  was  bad;  tongue,  when  half  protruded,  deviated 
to  the  left  side — ^when  fully  protruded  was  in  mesial  line;  pupils 
of  natural  size,  and  sensible  to  light.  At  first  she  said  that  her 
bowels  were  regular;  but  a  few  days  after  admission  she  stated 
that  they  had  not  acted  for  nearly  fourteen  days.  Free  action 
was  then  obtained  by  aperients,  which  were  afterwards  ad- 
ministered from  time  to  time.  She  only  required  the  use 
of  the  catheter  once,  and  subsequently  passed  urine  in  good 
quantity,  and  without  difficulty  or  pain.  She  was  cheerful 
and  contented,  though  so  deaf  that  she  could  not,  with 
either  ear,  distinguish  a  single  word,  even  with  the  aid  of  a 
trumpet. 

Her  general  health  having  much  improved,  she  was  to  have 
been  discharged  on  the  fourteenth  day  after  admission;  but  her 
friends  not  having  made  the  requisite  arrangements  for  taking 
her  home,  she  was  not  removed  on  the  day  ordered.  In  the 
evening  of  that  day,  (at  six,  p.m.)  after  taking  a  cup  of  tea,  she 
uttered  a  sudden  scream,  and  became  immediately  unconscious. 
When  seen  shortly  afterwards,  her  pulse  was  very  slow,  respi- 
ration almost  suspended,  the  interval  between  each  inspiration 
being  very  long,  and  death  seemed  impending.  Under  the  use 
of  the  electro-galvanic  apparatus,  however,  she  slowly  rallied; 
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and  at  the  end  of  three  hours,  during  which  galvanism  was 
assiduously  employed,  the  breathing,  though  heavy,  became 
natural  in  frequency,  and  the  heat  of  surface  was  restored.  The 
pupils  were  much  contracted,  and  insensible  to  light;  the  arms 
rigid,  and  the  fingers  contracted :  there  was  a  slight  voluntary 
motion  of  the  lower  extremities.  Mustard  poultices  to  the  neck 
and  turpentine  injections  were  also  employed;  but  the  coma 
increased,  and  she  died  the  following  day. 

Pogtrmortem  examination, — Body  well  developed  and  stout. 
On  removing  the  dura  mater,  the  convolutions  were  found  ex- 
tremely flattened  and  pale ;  on  lifting  the  anterior  lobes,  a 
clear  serous  fluid  squirted  from  the  base  of  the  brain,  through 
an  opening  between  the  crura  cerebri.  The  upper  portion  of 
the  hemispheres  being  removed,  the  lateral  ventricles  were 
found  greatly  dilated,  and  must  have  contained  about  six  ounces 
of  serum,  the  greater  part  of  which  had  escaped  through  the 
floor  of  the  third  ventricle.  The  brain  substance  was  quite 
firm;  the  pons  Varolii  was  covered  in  different  parts  by  a 
quantity  of  black  coagula,  which  even  surrounded  the  upper 
part  of  the  medulla  oblongatcL  On  removing  some  of  the 
coagula,  a  small  aneurism,  about  the  size  of  a  hazel  nut,  was 
discovered  on  the  basilar  artery,  at  about  the  middle  of  its 
course.  It  was  unfortunately  cut  into  by  a  student  in  the 
removal  of  the  brain,  but  the  coagula  had  evidently  been  pro- 
duced by  rupture  of  this  aneurism,  and  hence  the  sudden 
death.  The  heart  weighed  nine  ounces,  was  rather  soft,  and 
contained  black  coagula.  The  valves  were  healthy,  excepting  a 
few  specks  of  atheroma  on  the  mitral  valve.  The  examination 
of  the  other  organs  may  be  omitted  here,  as  not  directly  con- 
nected with  this  specimen. 

We  were  anxious  to  know  the  condition  of  the  internal  ear, 
and  to  trace  the  course  of  the  total  deafness.  I  removed  both 
the  temporal  bones  entire;  and  the  organ  of  hearing  was  care- 
fully examined  by  Mr.  Toynbee,  who  informs  me  that  ''the 
only  pathological  condition  found  was  an  atrophy  of  each 
auditory  nerve."  From  the  position  of  the  aneurism,  I  am 
inclined  to  think  that  this  atrophy  was  produced  by  obstruction 
of  one  of  the  small  branches  of  the  basilar  artery  which  enters 
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the  meatus  intemus  and  supplies  the  auditory  nerve,  and  not 
by  any  pressure  on  the  auditory  nerve  itself. 

Dr.  Van  der  Btl,  7th  of  F^ymary,  1856. 


21.  Atiewrigai  of  the  Middle  Cerebral  Artery, 

J.  L.  set  57,  a  shoemaker,  was  seized  with  an  epileptio  convul- 
sion in  the  latter  part  of  the  year  1855 ;  indistinctness  of  speech 
and  some  loss  of  power  on  the  left  side  resulting,  but  recovering 
both  functions  some  time  after.  December  24th,  1855,  he  had 
a  second  seizure,  and  was  Euimitted  into  the  St.  Marylebone  In- 
firmary in  a  state  of  epileptic  coma;  pupils  dilated;  speechless; 
breathing  easy,  and  pulse  natural  Aperient  medicine  was 
given  and  a  blister  applied  to  the  back  of  the  neck.  Speech 
returned  imperfectly  on  the  26th,  and  it  was  then  found  that 
he  could  not  move  either  hand  or  foot  on  the  left  side ;  sensa- 
tion was  present,  though,  perhaps,  somewhat  impaired;  he 
improved  gradually,  regaining  his  speech  and  the  perfect  use 
of  the  left  side,  when,  on  the  evening  of  the  5  th  of  January, 
1856,  he  had  another  convulsive  attack,  accompanied  with  a 
shriek,  and  died  almost  immediately. 

I  am  indebted  to  Mr.  Maurice  G.  Evans,  under  whose  care 
the  patient  was  while  in  the  Marylebone  Infirmary,  for  the 
above  particulars,  and  for  the  opportunity  of  the  posfHncrtem 
examination. 

Autopsy, — Head. — Vessels  of  the  pia  mater  much  congested. 
Arachnoid  very  opaque  and  thick  at  some  points ;  where  trans- 
parent, as  over  the  lateral  aspect  of  the  hemispheres,  yellowish 
serum  is  seen  beneatL 

On  removing  the  brain  all  the  cerebral  arteries  were  found 
so  atheromatous  as  to  form  rigid  tube&  The  atheromatous 
deposit  was  thick  and  resistant,  not  gritty  or  earthy,  and  ex- 
tended into  the  smaller  divisions  of  the  vessels;  but  few  points 
could  be  observed  free  from  it  except  in  the  vertebral  and  basilar 
arteries.  The  intra-cranial  portion  of  the  internal  carotid  and 
the  middle  cerebral  arteries  were  perhaps  most  affected. 

On  the  right  middle  cerebral  artery,  within  the  fissure  of 
Silvius,  at  a  point  where  two  branches  are  given  off,  is  seen  a 
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complete  aneurism^  the  size  of  a  horse  bean,  measuring  half  an 
inch  &om  base  to  apex,  and  three-eighths  of  an  inch  across 
(Fig.  5);  it  was  quite  entire.     On  one  face  the  coats  seemed 

Fio.  6. 


The  engraTing  represents  the  aneurigm  of  the  natural  size. 

a  The  superior, 

6  The  inferior  aspect. 


rather  thin,  as  if  the  middle  atheromatous  coat  had  given  way, 
and  on  the  opposite  face  there  was  slight  hsemorrhagic  stain- 
ing; it  projected  more  towards  the  middle  than  the  anterior 
lobe;  there  was  no  abnormal  appearance  of  the  meninges  or 
cortical  substance  in  contact  with  it. 

In  the  substance  of  the  hemisphere  anterior  to  the  corpus 
striatum,  and  but  little  above  the  anterior  perforated  spot,  on 
the  right  side,  was  a  cavity  lined  by  a  softish  layer  of  a 
yellowish-brown  colour,  in  which  numerous  exsudation  cor- 
pusdes  were  seen  by  the  microscope.  A  similar  cavity,  smaller 
in  size,  existed  in  the  corresponding  portion  of  the  left  hemi- 
sphere ;  its  interior  was  of  a  brighter  colour,  nearly  pink,  and 
consisted,  microscopically,  almost  exclusively  of  exsudation 
corpuscles. 

Heart. — Weight,  fifteen  ounces  and  a  half;  hypertrophy  with 
dilatation,  the  orifices  dilated;  no  deposit  in  the  valves;  no 
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atheroma  in  the  arch  of  the  aorta;  none  in  the  external  carotid, 
axillary,  or  femoral,  where  examined. 

Kidneys. — Left :  weight,  six  ounces  and  a  half,  congested, 
coarse  in  texture,  capsule  easily  remoTable.  Right :  weight, 
five  ounces  and  three-quarters;  part  of  its  outer  aspect  was 
in  a  state  of  slough ;  shreddy,  softened  tissue  of  a  light  reddish- 
brown  colour  here  interrupted  the  convex  outline  of  the  kidney, 
by  forming  a  depression  with  a  hard  base,  from  which  some 
fibrous  looking  bands  extended  inwards  towards  the  pelvis. 
About  one-third  of  the  organ  was  thus  implicated;  the  remain- 
ing portion  not  abnormal. 

Mr.  Squibb,  2l8t  of  March,  1856. 


22.  Aneurism  of  the  Middle  Cerebral  Artery :  Extravasation  of 
Blood  from  bursting  thereof :  Death  in  a  few  hours. 
The  specimen  consisted  of  a  brain,  with  its  lateral  ventricles, 
containing  several  ounces  of  bloody  fluid  and  coagulum,  which 
had  resulted  from  the  breaking  down  of  the  outside  wall  of 
the  left  ventricle,  and  its  consequent  communication  with  a 
large  cavity  in  the  substance  of  the  left  cerebral  hemisphere 
filled  with  blood.  This  cavity  was  caused  by  the  bursting  of 
an  aneurism  of  the  middle  cerebral  artery,  the  upper  part 
of  which  was  situated  at  the  lower  and  outer  part  of  the  left 
corpus  striatum,  which  was  greatly  broken  down  by  the  escape 
of  blood.  The  nervous  structures  in  the  neighbourhood  of  the 
aneurism,  where  broken  down,  were  very  shreddy  and  mixed 
with  blood,  but  not  very  softened.  The  septum  of  the  ven- 
tricles was  broken  down,  and  their  walls  generally  somewhat 
softened.  On  elevating  the  outer  side  of  the  left  corpus 
striatum,  the  rounded,  dark-coloured,  and  very  firm  upper 
surface  of  the  aneurism  at  the  bottom  of  the  shreddy  cavity 
before  alluded  to,  was  seen :  and  at  the  under  surface  of  the 
base  of  the  brain,  on  separating  the  middle  from  the  anterior 
cerebral  lobe  on  the  left  side,  the  under  or  lower  part  of  the 
aneurism,  of  a  peculiar  light,  almost  white,  colour,  was  seen, 
very  firm,  and  divided  into  two  lobules,  a  large  and  a  small 
one,  as  if  by  the  pressure  of  one  of  the  branches  of  the  artery. 
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The  entire  aneurism  was  equal  in  size  to  a  small  walnut,  and 
the  surface  of  the  cerebral  convolutions  around  it,  at  the  base 
of  the  brain,  were  indented,  but  not  softened  by  it.  The 
general  characters  of  the  brain  and  skull  were  not  altered  in 
any  other  way,  nor  were  the  arteries  at  the  base  atheromatous. 
Slight  pleural  adhesions  existed,  and  the  lungs  were  congested. 
The  kidneys  were  granular  on  their  surfaces.  The  heart, 
which  was  natural  in  appearance,  had  both  its  yentricles  quite 
empty,  the  left  one  being  firmly  contracted.  The  blood 
throughout  the  body  was  very  unusually  fluid.  All  the  limbs 
were  rigid  when  the  body  was  examined,  and  the  pupils  were 
very  dilated  and  equally  so.  Arcus  senilis  was  very  well 
marked. 

Microscopical  appearances, — ^The  muscular  tissue  of  the  heart 
was  found  to  be  very  fatty,  though  it  was  firm  and  con- 
sistent, the  left  ventricular  walls  being  more  fatty  than  the 
right.  The  muscles  within  the  orbit  were  in  a  highly  fetty 
condition. 

The  history  is  very  short  The  patient,  a  man  of  middle 
age,  was  brought  into  St.  George's  Hospital  quite  insensible. 
The  pupils  were  exceedingly  contracted,  but  no  stertor,  or 
spasm,  or  vomiting  existed.  He  had  been  for  some  time 
subject  to  fits,  which  generally  only  lasted  a  short  time, 
and  on  the  day  of  his  attack  he  had  eaten  a  comfortable — 
perhaps  too  comfortable,  a  dinner.  Shortly  after  he  was 
attacked  by  a  fit  and  died  a  few  hours  subsequently,  remain- 
ing until  death  in  the  same  state  as  when  brought  into  the 
HospitaL 

RemarJcs, — ^The  points  of  interest  in  this  case  are : — 

1.  The  permanent  contraction  of  the  pupils. 

2.  The  freedom  from  spasm. 

3.  The  fluid  state  of  the  blood  connected  with  the  somewhat 
rapid  mode  of  death,  and  the  emptiness  of  the  heart,  with  the 
contraction  of  the  left  ventricle. 

4.  The  association  of  the  arcus  senilis  and  the  disease  of 
the  kidneys  and  fatty  heart,  with  the  absence  of  any  atheroma 
of  the  large  cerebral  arteries. 
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5.  The  frequent  occurrence  of  slight  fits,  and  the  final  attack 
following  close  upon  a  full  meal. 

Dr.  J.  W.  Ogle,  Ist  of  April,  1856. 


23.  Anewriam  of  the  Posterior  Cerebral  Artery^  forming  a  Lami" 
noted  Tumor  wUhin  the  Brain. 

This  specimen  of  aneurism  of  the  posterior  cerebral  artery, 
forming  a  laminated  tumor,  situated  within  the  substance  of 
the  brain,  was  removed  from  a  man  who  had  fallen  down  in 
the  streets  in  a  fit,  and  was  brought  to  the  Middlesex  Hospital, 
where  he  died  while  in  the  waiting-room. 

Post-mortem  examinalion. — J.  E.  ast.  56,  examined  forty* 
eight  hours  after  death.  Body  well  developed.  External  sur- 
&oe  of  the  dura  mater  much  congested,  the  meningeal  arteries 
distended;  pia  mater  much  congested;  convolutions  of  the 
brain  flattened;  substance  pale.  On  opening  the  lateral  ven- 
tricles about  one  ounce  of  bloody  serum  escaped,  and  black 
dots  were  found  occupying  both  cavities,  the  right  ventricle 
being  entirely  filled  with  coagula.  The  septum  lucidum  was 
softened  and  broken  through.  On  carefully  removing  the 
coagula  from  the  right  lateral  ventricle,  an  elastic  tumor,  about 
the  sise  of  a  ben's  egg,  was  discovered  in  the  middle,  or 
descending  comu  of  the  lateral  ventricle  (Plate  Y I.  Fig.  2  a,)  ; 
it  seemed  attached  to  the  hippocampus  mi^or,  and  growing  into 
the  ventricle;  the  surrounding  brain  substance  was  softened 
and  Ij^ken  up,  and  presented  a  yellowish  gelatinous  appear* 
ance,  mottled  with  pink  spot&  A  slight  stream  of  water 
washed  away  all  the  softened  brain  substance,  and  left  an  irre- 
gular, ]y>ugh,  villous  cavity,  in  which  the  tumor  remained 
suspended.  On  section,  this  tumor  exhibited  a  laminated 
aspect,  as  if  composed  of  concentric  fibrinous  layers,  which 
differed  somewhat  in  colour,  some  being  dark,  others  light  On 
minute  examination,  the  tumor  was  found  attached  to  an  arteiy 
(Fig.  2  6.)  entering  the  middle  comu  of  the  ventricle,  along 
with  the  velum  interpositum,  and  on  tracing  this  vessel  to  the 
base  of  the  brain,  it  was  found  to  be  the  posterior  cerebral 
artery   (one   of  the   branches  of   the    basilar),   which,   after 
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winding  round  the  root  of  the  cerebrum,  entered  the  brain 
in  the  manner  just  described. 

In  the  preparation  I  have  cut  away  a  portion  of  the  base  of 
the  middle  and  posterior  lobes,  so  that  the  tumor  may  be  seen 
from  below,  and  its  connexion  with  the  artery  be  traced.  I 
have  also  taken  a  section  from  the  tumor,  to  show  its  lami- 
nated appearance,  which,  however,  is  not  so  well  seen  here  as 
in  the  cut  made  from  above;  and  from  the  margin  of  the 
section  I  have  carried  an  incision  towards  the  artery,  and  lifted 
up  the  coat  of  the  aneurism  (Fig.  2  c)  to  trace  its  continuity 
with  that  of  the  vessel  The  opening  into  the  artery  (Fig.  2  d,) 
is  thus  distinctly  seen,  and  there  remains  no  doubt  as  to  the 
nature  of  the  tumor.  In  the  section  a  coagulum  (Fig.  2  «.)  is 
noticed,  as  it  were,  applied  to  the  tumor.  There  must  have 
been  a  slight  rupture  and  limited  extravasation,  before  the 
last  attack,  to  accoimt  for  this. 

The  extreme  rarity  of  this  case  induced  me  to  make  further 
inquiries  as  to  the  patient's  history.  I  then  found  that  he  had 
been  in  St.  Mary's  Hospital  three  months  before  death,  for  an 
attack  of  gout  He  first  attended  there  as  an  out-patient  for 
pain  in  the  head,  vertigo,  and  debility,  of  twelve  month's 
duration,  but  stated  that  he  never  had  fits  of  any  kind. 
Twelve  years  before  this,  he  first  had  an  attack  of  gout  after 
exposure  to  wet  and  cold  during  the  night  when  performing 
duty  as  a  watchman ;  he  was  always  healthy  before  that  time, 
but  had  had  constant  attacks  with  small  and  incomplete  inter- 
missions ever  since.  He  has  had  rheimiatic  pains  in  the  shoulders 
and  hips;  none  of  his  family  ever  had  gout.  On  admission, 
his  hands  were  chiefly  afifected,  but  he  did  not  complain  of 
head  symptoms.  He  was  treated  with  alkalies  and  colchicum. 
In  the  course  of  eight  days  he  was  again  complaining  of  head- 
ache and  giddiness,  especially  when  rising  from  the  horizontal 
posture.  These  head  symptoms  increased  during  the  next 
week,  the  pain  in  the  vertex  became  very  severe,  the  face 
grew  sallow,  and  he  complained  of  pain  in  the  right  side  of  the 
face,  to  which  he  said  he  had  been  subject.  The  gouty  pains 
gradually  disappeared  under  treatment,  and  on  being  dismissed 
from  the  Hospital,  six  weeks  after  admission,  he  only  com- 


DESCRIPTION  OF  PLATE  VL 

Figure  1  illustrates  Dr.  Van  der  Byl's  case  of  Obstruction  of 
the  Middle  Cerebral  Artery,  p.  118. 

The  ports  are  repreaented  of  their  natural  sice,  the  arteries  being  laid 
open. 

a.  The  small  terminal  portion  of  the  carotid  artery. 

b.  The  posterior  oommunicating. 

c.  The  middle  cerebral  artery. 

d.  The  anterior  cerebral  artery. 

e.  The  small  fibrinous  plug  at  the  junction  of  the  middle  and  anterior 

cerebral  arteries. 

/.  A  similar  body,  and  a  coagulum  at  the  first  branch  given  off  by  the 
middle  cerebral  artery. 

Figure  2  illustrates  Dr.  Van  der  BjFs  case  of  Aneurism  of 
the  Posterior  Cerebral  Artery,  forming  a  Laminated  Tumor 
within  the  Brain,  p.  129. 

The  base  of  the  brain  is  represented,  with  the  right  lobe  of  the 
cerebellum  pushed  aside,  and  a  portion  of  the  middle  and  posterior  lobe 
of  the  brain  cut  away.  The  posterior  cerebral  artery  is  seen  passing 
through  the  great  transverse  fissure  of  Bichat;  a  segment  of  the  tumor  is 
removed  to  show  its  laminated  structure.  The  surrounding  cerebral 
substance  was  in  a  state  of  yellow  softening. 

a.  The  tumor. 

b.  The  posterior  cerebral  arteiy,  to  which  the  tumor  is  seen  to  be 

attached. 

c.  The  investing  coat  of  the  aneurism. 

d.  The  opening  into  the  artery. 

e.  Clot  attached  to  the  tumor. 

/.  Right  lobe  of  the  cerebellum  pushed  to  one  side. 

Figure  3  illustrates  Mr.  Shaw's  case  of  Rupture  and  Inva- 
gination of  a  portion  of  the  Internal  and  Middle  Coats  of  the 
Aorta,  p.  131. 

a  a.  Aorta,  its  coats  entire. 

b.  Line  of  rupture  of  the  inner  and  middle  coats. 

c.  External  coat,  with  a  thin  lamina  of  the  middle  coat. 

d.  Tube  formed  by  the  turning  down  and  inversion  of  the  inner  coat 

and  some  lamiuso  of  the  middle  coat 
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plained  of  weakness.  About  eight  weeks  after  this  he  was 
brought  to  the  Middlesex  Hospital,  in  the  condition  already 
described. 

In  the  "  Transactions  of  the  Anatomical  Society  of  Paris,** 
a  few  cases  of  intracranial  aneurisms  are  recorded,  but  they 
are  few  and  far  between ;  and  I  am  not  aware  that  any  case  of 
aneurism  within  the  brain  has  ever  been  recorded.  Dr.  Brin- 
ton  has  presented  this  Society  with  an  excellent  report  of 
intracranial  aneurisms  up  to  1852.  I  believe  not  many  cases 
of  these  aneurisms  have  been  recorded  since.  But,  from  all 
that  has  been  said  on  the  subject,  I  do  not  see  that  we  have 
arrived  at  very  much  to  aid  our  diagnosi&  The  symptoms 
produced  by  intracranial  aneurism  appear  to  me  to  be  similar 
to  those  produced  by  any  tumor  within  the  cranium.  Hemi- 
plegia, indeed,  is  a  very  frequent  result,  and  after  its  sudden 
occurrence,  the  slow  course  of  paralysis  is  very  striking.  In 
this  respect,  then,  intracranial  aneurism  seems  to  differ  from 
solid  tumors  within  the  cranium.  Generally,  also,  this  effect  is 
produced  by  some  sudden  and  great  exertion,  or  a  forcible  ex- 
piration. Dr.  Van  dbb  Btl,  Iti  ofJamiary,  1856. 


24.  CofUugion  of  the  Abdomen,  causing  Laceration  of  the  Vena 
Cava ;  tviih  Rupture,  Inversion,  and  Invagination,  in  a  Tubu- 
lar Form,  of  portion  of  the  Inrur  and  Middle  Coats  of  the  Aorta. 
M.  D.  set.  45,  a  costermonger,  was  admitted,  at  half-past  ten, 
A.M.  on  the  28th  of  August,  into  the  Middlesex  Hospital,  with 
symptoms  of  internal  hsemorrhage  from  an  injiiry  of  the  abdo- 
men. In  pushing  his  truck  before  him,  a  waggon  ran  against 
it,  and,  driving  it  back  upon  him,  he  was  stopped  by  a  wall : 
one  handle  of  the  truck  caught  against  the  lower  part  of  the 
right  side  of  his  abdomen,  and  the  waggon  continuing  to  push 
the  truck  upon  him,  he  received  a  violent  squeeze.  When 
seen  by  Mr.  Shaw,  three  hours  after  the  accident,  he  was 
pale,  nearly  pulseless,  restless,  and  had  excessive  thirst  He 
could  not  move  the  right  lower  extremity.  Above  the  centre 
of  Poupart's  ligament  on  the  right  side,  there  was  a  lacerated 
wound  of  the  integuments  four  inches  in  length,  exposing  the 
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aponeurosis  of  the  external  oblique  muscle :  there  was  ako,  above 
that,  a  protuberance  of  the  abdomen,  like  an  undefined  ventral 
hernia,  with  a  base  of  five  inches  in  diameter,  where  the  pa- 
rietes  were  thin,  and  the  viscera  were  partially  protruded  at 
each  exertion  of  the  patient.  He  lived  till  half-pajst  two,  p.m. 
being  about  four  hours  from  the  occurrence  of  the  accident. 

Examination  after  death. — At  the  seat  of  injury  there  was 
extensive  ecchymosis ;  there  was  no  actual  breach  of  continuity 
in  the  tendinous  expansions  of  the  abdominal  muscles,  or  in  the 
parietal  peritoneum,  but  they  had  the  appearance  of  having 
been  greatly  stretched;  and  the  outer  edge  of  the  inferior  belly 
of  the  rectus  muscle  was  torn.  The  peritoneal  cavity  contained 
a  large  quantity  of  coagulated  blood.  When  that  was  partly 
removed,  a  rent  was  seen  in  one  of  the  folds  of  the  mesentery, 
near  its  root;  and  there  was  considerable  ecchymosis  in  the 
coats  of  the  small  intestines  adjoining.  Upon  lifting  up  the 
edge  of  the  torn  mesentery  where  it  covered  the  spine,  and 
clearing  away  some  of  the  coagulum,  a  longitudinal  rent,  one 
inch  and  a  half  in  length,  in  the  lower  part  of  the  vena  cava, 
was  brought  into  view.  The  psoas  muscle  was  torn  across 
transversely,  and  when  the  finger  was  inserted  into  the  gap 
between  its  fibres,  the  transverse  processes  of  two  of  the  middle 
lumbar  vertebraE;  were  found  fractured.  Blood  had  penetrated  in 
considerable  quantity  behind  the  peritoneum,  principally  in  front 
of  the  sacrum  and  right  posterior  synchondrosis.  Upon  bring- 
ing the  aorta  into  view,  a  slight  discolouration  and  bulging  of 
its  coats  were  observed  at  one  part.  When  that  portion,  con- 
sisting of  three  inches  of  the  lower  end  of  the  vessel,  was  cut 
out  and  slit  open  longitudinally,  the  following  appearances  were 
presented  (Plate  YI.  Fig.  3.).  At  the  part  where  the  bulging 
existed,  tha  inner  coat,  and  the  middle  coat  partially,  had  been 
ruptured,  with  an  uneven  edge,  round  the  whole  extent  of  the 
interior  of  the  vessel ;  and  a  portion  of  these  coats,  measuring 
about  an  inch  in  length,  had  been,  as  it  were,  dissected,  and 
turned  down  into  the  vessel  beneath.  That  the  separation  had 
taken  place  by  a  splitting  of  the  lamina;  of  the  middle  coat, 
was  evident  from  a  thin  layer  of  the  latter  tunic  being  visible 
on  the  inner  surface  of  the  external  coat     While  being  thrust 
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down  and  invagfnated,  the  detached  portion  of  the  coats  had 
preserved  its  continuity  as  a  tube,  and  had  been  inverted. 
Hence  a  tube  nearly  an  inch  in  length,  the  exterior  of  which 
was  formed  by  the  inner  coat,  and  the  interior  by  layers  of  the 
middle  coat,  hung  down  in  the  aorta;  the  part  of  the  arteiy 
exposed  above  being  the  external  coat  seen  in  its  internal  aspect, 
with  a  thin  lamina  of  the  middle  tunic  adhering  to  it  There  was 
no  coagulum  in  the  aorta  in  the  neighbourhood  of  the  injury. 

Mr.  Shaw  added  that  he  had  witnessed  two  other  cases  where, 
from  contusion  of  the  artery,  the  inner  and  middle  coats  had 
been  ruptured  and  turned  down  within  the  cavity  of  the  vessel, 
while  the  external  coat  was  entire.  In  neither,  however,  did 
the  coats  so  reflected  downwards  form  a  distinct  tube,  as  in 
the  case  just  related  The  first  case  was  that  of  a  patient 
under  the  care  of  the  President,  the  brachial  artery  being  the 
subject  of  the  injury.  The  second  was  under  his  colleague, 
Mr.  Moore,  and  the  superficial  femoral  was  the  artery  injured. 
In  both  cases  total  obstruction  to  the  circulation  of  the  limb 
was  produced.*  Mr.  Shaw,  ith  of  19'ovember,  1855. 


25.  Specimen  of  Galeareoui  Deposit  of  unusual  size^  containing  true 
Bone-structure,  in  an  Iliae  Vein. 
The  specimen  was  a  part  of  the  common  iliac  vein,  having  on 
the  inner  surface  of  its  posterior  wall,  a  mass  of  calcareous 
matter  of  about  two  inches  in  length;  and  tapering  to  its 
extremities  from  the  middle  part,  which  was  between  one- 
quarter  and  one-half  of  an  inch  in  thickness.  This  mass  was 
covered  here  and  there  by  dried  glue-like  material,  which  was 
the  remains  of  firm  fibrin,  found,  when  recent,  to  be  closely 
investing  it  The  other  portions,  not  covered  by  the  fibrin,  had 
been  freely  exposed  to  the  venous  current  of  blood. 

*  In  a  paper  on  ''Diasecting  Aneuriam/*  communicated  to  the  **  Monthly 
Journal  of  Medical  Sdenoe,"  September,  1849,  by  Dr.  Peaoook,  numenms 
proofs  are  given  that^  in  the  separation  of  the  coate  of  the  aorta  which 
characterises  that  kind  of  aneurism,  the  injected  blood  does  not  penetrate, 
as  commonly  stated  by  pathologists,  between  the  middle  and  external 
coats;  but  that  it  splits  iip  the  middle  coat,  part  of  the  lamimo  of  which 
adhere  to  the  inner,  and  pai*t  to  the  external  coats. 


The  preparation  was  shown  for  two  reasons : — 1.  Owing  to 
the  very  unusual  size  which  it  had  attained  2.  Owing  to  its 
microsoopical  character,  inasmuch  as  when  a  section  was  made 
and  submitted  to  the  microscope,  amidst  the  general  calcareous 
substance  of  indefinite  character,  lacunso  and  true  canalicuU 
were  observable  here  and  there,  giving  the  character  of  true 
OBsific  formation. 

It  would  seem,  from  this  observation,  that  the  word  ''  Phlebo- 
lithe,"  or  vein-stone,  ordinarily  applied  to  these  masses,  does  not 
certainly,  in  all  cases  at  least,  convey  to  the  mind  the  proper  idea 
of  their  constitution :  hence  some  other  appellation  is  desirabla 

In  the  patient  from  whom  the  specimen  was  removed,  nothing 
presented  itself  in  any  other  part  of  the  body  allied  to  the 
specimen.  Dr.  J.  W.  Oolb,  ^ofMarck,  1856. 


36.  Softening  CloU  in  the  Heart,  in  a  case  of  associated  Eenal 
Disease, — Hypertrophy  of  the  Heart, — Pulmonary  and  Cerebral 
Apoplexy. 

The  following  case  was  brought  under  the  notice  of  the 
Society,  chiefly  because  it  gave  me  the  opportunity  of  making 
some  remarks  with  regard  to  softening  cardiac  dots. 

Of  the  history  of  the  case  I  know  nothing  beyond  the  fiEUst 
that  the  subject  of  it  died  suddenly  in  a  carriage,  on  his  way 
by  railway  to  London. 

J.  H.  a  West  India  planter,  was  examined  on  the  22nd  of 
November,  1855.  He  was  six  feet  high,  and  weighed  eight 
stones  thirteen  pounds.  He  was  not  emaciated, — indeed,  there 
was  a  good  deal  of  fat  deposited  in  different  parts  of  the  body. 
The  lower  extremities  were  slightly  oedematous. 

Head,  Galvaria  and  dura  mater  healthy.  On  removing  the 
latter,  a  layer  of  recently  coagulated  blood  was  found  spread 
over  the  lateral  surface  of  the  right  cerebral  hemisphere.  In 
superficial  extent  it  was  about  equal  to  the  palm  of  the  hand; 
in  thickness  it  varied  from  the  onensixth  of  an  inch  at  its  centre, 
to  a  mere  film  at  its  margins.  It  was  situated  wholly  in  the 
cavity  of  the  arachnoid.  No  ruptured  vessel  could  be  detected 
either  on  the  surface  of  the  brain,  or  connected  with  the  dura 
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mater.   There  was  no  trace  of  blood  in  the  subarachnoid  spaces, 

I  and  they  did  not  appear  to  contain  more  fluid  than  usual^ 

although  more  than  the  ordinary  amount  was  detected  at  the 
base  of  the  skulL  The  surface  of  the  brain  was  not  congested. 
All  the  yessels  at  the  base,  and  their  branches,  were  thickly 

^  studded  with  patches  of  atheromatous  deposit     On  making 

sections  of  the  brain,  its  substance  was  found  to  be  remarkably 
wet,  but  otherwise  healthy.  There  were  no  extravasations  of 
blood  in  it,  nor  any  apoplectic  cysts.  The  ventricles  were 
dilated,  and  contained  more  fluid  than  usual 

Chest.  Pericardium  healthy.  The  heart  was  much  enlaiged 
and  weighed  twenty-five  ounces  and  a  quarter:  the  enlargement 
of  both  sides  was  proportionate.  The  cavity  of  the  left  ventricle 
was  dilated;  its  walls  were  firm,  and  three-quarters  of  an  inch 
thick  at  the  thickest  part.  The  aortic  and  mitral  valves  appeared 
to  be  competent  and  healthy,  except  that  the  latter  presented  a 
few  spots  of  atheroma.  The  walls  and  cavity  of  the  right 
ventricle  were  enlarged  in  an  equal  ratio,  the  walls  being  about 
one-quarter  of  an  inch  thick.  The  right  valves  were  healthy. 
The  cavities  contained  a  little  recent  coagulum;  but,  in  addition, 

^  there  were  discovered  older  clots  in  process  of  breaking  down. 

In  the  left  ventricle,  attached  to  the  fleshy  columns  of  the 
septum,  was  an  ovoid  buff'-coloured  fibrinous  cyst,  about  one 
inch  and  a  half  long,  which  was  filled  with  a  thick  brick-red 
puriform  fluid;  and  in  both  auricular  appendages,  a  few  smaller 
but  similar  formations,  were  discovered.  They  were  entangled 
among  the  inequalities  of  the  surface,  and  slightly  adherent 
thereto  by  delicate  filaments. 

The  puriform  fluid,  under  the  microscope,  was  found  to  present 
an  amorphous  granular  appearance,  with  here  and  there  cell-like 
bodies,  which  appeared  to  be  decaying  blood  and  white  cor- 
puscles. There  were  also  numerous  very  fine  acicular  ciystals. 
The  aorta,  in  its  whole  length,  was  thickly  studded  with 

*y  atheromatous  patches,  but  was  not  dilated.   These  patches  were 

most  numerous  in  the  arch. 

The  pleura  were  free  from  old  adhesions.  The  right  lung 
was  large  and  heavy,  and,  in  the  greater  part  of  its  extent, 
healthy-looking  and  crepitant.     In  the  upper  lobe  were  two 
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patches  of  reoent  pulmonary  apoplexy;  one  occupied  a  space  of 
three  or  four  cubic  inches,  the  other  was  about  the  size  of  a 
Spanish  nut.  Nearly  one-half  of  the  middle  lobe  was  the  seat 
of  apoplectic  effusion,  which  formed  several  irregular  patches. 
The  lower  lobe  contained  seyeral  large  masses  from  one  to  three  or 
four  cubic  inches  in  extent  All  these  had  the  character  of  recent 
apoplexy;  that  is,  they  were  of  a  reddish-black  colour,  yielded 
blood  and  a  little  air  on  pressure,  and  were  abruptly  marginated. 
The  greater  part  of  the  surface  of  the  lower  lobe  was  covered  by 
a  thin  film  of  recently  efiEused  lymph;  and  a  similar  film  ex- 
tended over  the  greater  part  of  the  middle  lobe,  and  over  the 
lower  part  of  the  upper  lobe,  being  chiefly  confined  to  the  surfiause 
of  the  apoplectic  dots,  and  to  their  immediate  vicinity.  The  left 
lung  was  large  and  somewhat  heavy,  like  the  right,  and  the 
greater  part  of  its  tissue  was  crepitant;  but  its  upper  lobe  con- 
tained two  or  three  apoplectic  clots,  from  the  size  of  a  pigeon's 
egg,  to  that  of  a  hazel-nut;  and  the  lower  lobe  presented  several 
similar  masses,  one  of  which  occupied  several  cubic  inchea 
These  clots  presented  the  same  characters  as  those  before 
described.  The  greater  part  of  the  lung  was  enyeloped  in  an 
exceedingly  thin  granular  layer  of  lymph,  which  was  deficient 
at  the  apex  and  at  those  pointa  which  were  furthest  removed 
from  the  clots,  but  was,  in  every  instance,  present  on  and  around 
the  clots  themselve&  The  bronchial  tubes  contained  a  con- 
siderable quantity  of  somewhat  viscid  mucua 

Abdomen.  Peritoneum  healthy.  Liver  rather  large  and 
yellowish,  but  otherwise  healthy.  Spleen,  pancreas,  stomach, 
and  intestines  healthy.  The  left  kidney  weighed  five  ounces 
and  a  quarter;  its  surface  was  very  decidedly  granular,  and 
somewhat  mottled;  and  it  presented  several  cysts  from  the  size 
of  a  filbeort  dowixwards.  On  section  the  cortical  substance 
appeared  a  little  mottled,  but  in  other  respects  healthy.  Both  it 
and  the  medulla  were  somewhat  congested  The  organ  was 
surrounded  by  a  considerable  quantity  of  fat;  and  the  fat 
encroached  upon  the  hilum.  The  right  kidney  contained,  in 
its  upper  half,  a  cyst  fdUy  as  large  as  a  small  orange,  and  several 
smaller  ones  here  and  there.  The  walls  of  the  large  cyst  were 
very  thin,  but  were  studded  with  opaque  patches  and  thin  bony 
plates;  the  fluid  contained  in  it  was  a  limpid  transparent  serum. 
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This  kidney,  after  the  contentB  of  the  ]arge  oyst  had  been 
evacuated,  weighed,  as  nearly  as  possible,  the  same  as  the  right, 
and  it  presented  precisely  the  same  kind  and  degree  of  disease. 

Under  the  microscope,  many  of  the  Malpighian  bodies  were 
found  to  be  healthy,  but  many  also  were  atrophied,  and  pre* 
sented  concentrically  thickened  capsules.  Nothing  remarkable 
was  detected  in  the  matrix  of  the  organs.  Many  of  the  tubes 
contained  normal  epithelium;  others  presented  in  their  interior 
microscopic  cysts  of  various  sises.  Some  of  these  cysts  were 
ovoid,  transparent,  and,  apparently,  structureless;  others  dis- 
played cell-like  bodies  in  their  interior;  some  of  them  were  so 
thickly  studded  with  granules  as  to  form  compound  granular 
cells;  and  a  few  were  tinged  with  the  colouring  matter  of  the 
blood.  In  some  instances  the  contents  of  the  tubes  consisted  of 
a  series  of  these  bodies;  and  in«  other  instances  the  contents  were 
wholly  amorphous  and  granular.  The  walls  of  the  large  cyst 
were  formed  of  a  delicate  matrix  of  fibrous  tissue,  studded 
irregularly  with  minute  molecules,  which  were  here  and  there 
aggregated  so  as  to  assume  a  densely  nebulous  appearance. 
Acetic  acid  dissolved  many  of  these  granules. 

There  can  be  little  doubt  that  the  person  whose  pogt-mortem 
examination  has  been  given  above,  died  from  the  sudden 
effusion  of  blood  on  the  surface  of  the  brain.  It  is  clear,  how- 
ever, that  he  had  been  suffering  for  a  long  time  prior  to  death 
from  hypertrophy  of  the  heart  and  disease  of  the  kidneys;  and 
that  pulmonary  apoplexy  must  have  supervened  on  these  affec- 
tions not  long  before  his  demise.  It  seems  to  me  most  probable 
that  the  primary  disease  was  in  the  kidneys;  that  the  hyper- 
trophy of  the  heart  was  secondary  to  the  renal  affection;  and 
that  the  pulmonary  apoplexy  was  the  result  of  embarrassment  in 
the  action  of  the  heart. 

Report  on  Softening  Clots. — It  has  appeared  to  me,  for  some 
time  past,  indeed,  nearly  ever  since  I  have  paid  any  attention  to 
pathology,  that  the  nature  of  those  softening  polypoid  concre- 
tions, to  which  have  been  applied  the  names  of  "purulent  cysts,** 
"globular  vegetations,*'  "organised  clots,"  &c  that  are  occa- 
sionally found  within  the  heart,  is  very  generally  misunderstood. 
I  suspect,  indeed,  that  many  of  those  who  have  boon  in  the  habit 
of  practicaUy  studying  pathology,  and  whose  opportunities  for 
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observing  these  peculiar  formations  have  been  at  all  extensive, 
hold  very  much  the  same  opinions  with  regard  to  them  as  are 
advocated  in  this  communication.  Still,  when  I  find  views,  which  { 

appear  to  me  quite  erroneous,  are  advocated  by  such  recent  < 

authorities  as  Basse  and  Stokes,  and  are  adopted  by  Drs.  Jones  J 

and  Sieveking  in  their  valuable  '^  Manual  of  Patholc^,*'  I  think  | 

I  am  justified  in  laying  the  results  of  my  experience  before  the 
Society,  and  in  pointing  out  what  I  believe  to  be  the  true  patho- 
logical signification  of  those  bodie&  My  observations  have  been 
made  from  time  to  time  with  more  or  less  care.  I  confess,  how- 
ever, that  not  until  the  present  moment  having  paid  special 
attention  to  the  subject,  I  find  my  cases  by  no  means  so  com- 
plete as  I  could  have  wished. 

The  number  of  cases  of  which  I  have  preserved  notes,  from 
April  1850,  amounts  to  twenty-three.  Though  this  nimiber  is 
small,  and  the  records  imperfect,  some  important  inferences 
may,  I  think,  be  derived  from  their  analysis. 

1.  Sex. — Softening  clots  were  found  more  frequently  in 
males  than  in  females.  The  difference,  however,  is  slight,  and 
it  is  perhaps  not  unfair  to  sussume  that  the  liability  to  their 
occurrence  is  equal  in  the  two  sexes.  They  were  observed 
thirteen  times  in  males,  ten  times  in  females. 

2.  Age. — From  an  examination  of  the  subjoined  table  it  will 
be  seen  that  they  occurred  in  patients  between  the  ages  of 
fifteen  and  seventy ;  but  that  in  thirteen  instances  out  of  the 
twenty-three  they  were  found  in  persons  between  tliirty  and 
fifty.  Hence  it  would  appear  that  the  middle  period  of  life 
is  that  which  is  most  prone  to  their  occurrence.  The  apparent 
immunity  of  children  may  be  partly  explained  by  the  fiu;t  that 
a  comparatively  small  number  of  them,  and,  indeed,  scarcely 
any  very  yoxmg  children,  are  received  into  the  wards  of  the 
Hospital. 


15  to  20  years  of  age      . 

.    2 

40  to  50  years  of  age 

.    5 

20  to  80          „ 

2 

50  to  60          „ 

8 

80  to  40          „ 

.    8 

60  to  70          „ 

.    8 

3.  Situation. — Rokitansky  observes,  "  It  is  a  remarkable  cir- 
cumstance that  globular  vegetations  are  almost  always  limited 
to  the  loft  ventricle."     The  appended  table  by  no  means  bears 


139 

out  this  observation:  for  a  reference  to  it  shows  that  they 
existed  fifteen  times  in  the  left  yentricle,  fourteen  times  in  the 
right  auricle,  seven  times  in  the  right  ventricle,  and  seven 
times  in  the  left  auride.  Hence,  although  they  appear  really 
to  have  been  rather  more  common  in  the  left  ventiicle  than  in 
any  other  single  cavity,  they  were  found  nearly  twice  as  fre- 
quently in  the  three  cavities  together,  as  they  were  in  the  left 
ventricle :  and  so  hi  from  being  hmited  to  it,  it  is  worthy 
of  remark  that  they  occupied  the  left  ventricle  exclusively  in 
five  only  out  of  the  fifteen  instances  in  which  they  were  met 
with  in  that  cavity. 

There  is  nothing  in  the  table  to  show  that  the  diseases  of 
which  the  patients  died  exerted  any  influence  over  the  posi- 
tion of  the  coagula.  For,  to  take  the  cases  of  phthisis  by  way 
of  example,  it  will  be  seen  that  in  one  case  they  occupied  the 
right  auricle  and  ventricle,  in  another  the  left  auricle  and 
ventricle,  and  in  the  third  the  left  ventricla  And  the  same 
uncertainty  with  regard  to  the  position  of  the  clots,  will  be 
found  equally  to  pervade  the  other  classes  of  diseases  which 
are  comprised  in  the  table. 


R.         L. 

R.          L. 

(1.)  Phthisis      .    .    . 

Au 

y! 

All   V 

(13,)  Gangrene  of  toes, 
pulm.  apoplexy 

Aq 

V 

An 

V 

1 



— . 

(2.)  Aortic   Tivlre    6h. 

— 

■ 

— 

1 

hyp,  of  heart 

_ 

_ 

1 

(14.)  Renal  disease  .     . 

1 

— 

— 

1 

(3.)  KeDiU  dkia^e  ,     . 



1 

(16.^  r^hthisis       .     .     . 

— 

— 

1 

1 

(4.)  Fibroiifi  tumorB  of 

(Its.)  Hyp.  of  heart  .    . 

1 

— 

1 

1 

Tjt^nie       ,    *     r 

— 

— 

(17.)  Bronchitis  hyp.  of 

(5.)  Aortic   TftJve  difln 

heart    .... 

— 

— 

1 

hyp.  of  heart     . 



^^ 

— 

(18.)  Fibrinous  degene- 

(6.) Pyajmia ,     .     .     * 

1 

ration  of  heart, 

(7.)  DiJatfltiou  of  arcU 

1 

typ 

1 

1 

1 

of  (wirta,  hyii»  of 

\ 

(19.)  Disease  of  aortic 

heart    .... 

■ — 

I 

— . 

Tolve,    hyp.    of 

(8.)  BroDoUitifl,  hjp.  of 

licart    .... 

1 

— 

— 

h<mrt    .     .     ,     . 

. — ; 

1 

1 

(20.)  Renal  disease  .     . 

1 

— 

1 

(9.)  Bti>uch]tiBrhjp.of 

(21.)  i'h^.hiBis      .     .     . 

— 

— 

— 

1 

heart    .     .     .     , 

. — 

^ 

'  " 

{22.}  Adhesion  of  peri- 

aO.)  Fevcr(f)       .     ,     . 

1 

1 

1 

(11.)  L>ia*  of  ftortict  mi- 

hoart    .... 

— 

1 

— 

— 

tml,  ftitd  tricuB. 

(23.)  lienal  disease,  &c. 

1 

— 

1 

1 

TaWea,    hyp.    of 

— 

— 

— 

heurt    «     .     .     , 
(12.)  Rfunl  dkoHifu  .     . 

1 

I 

T 

'                            Total    . 

14 

7 

7 

15 
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With  regard  to  tho  position  of  these  coagtila,  in  relation  to 
the  cavities  which  contain  them,  I  agree  fully  with  Rokitansky 
that  they  are  found  in  those  parts  of  the  cavities  which  are 
most  favourable  to  the  stagnation  of  blood.  In  the  auricles, 
they  chiefly  affect  the  auricular  appendages,  and  in  the  ventricles 
they  almost  always  occupy  the  apices  and  the  interstices  be- 
tween the  camesB  columns. 

4.  Disecuea  with  which  they  are  auodOUd, — ^There  certainly 
appears  to  be  a  very  general  impression  among  authors  that 
the  softening  clots  are  connected  in  some  way  or  other  with  a 
pyoemic  condition,  that  they  are  more  common  in  cases  of 
pyaemia  than  in  any  other  class  of  cases.  It  was  to  combat 
this  impression  that  I  was  in  great  measure  induced  to  em- 
body the  facts  at  my  command  in  the  present  paper.  By 
reference  to  the  subjoined  table,  it  will  be  seen  that  the 
occurrence  of  these  clots,  in  connexion  with  pyaemia,  appears 
to  be  the  exception,  and  not  the  rule,  for  of  the  twenty-three 
coses  comprised  in  the  table,  one  only  was  an  example  of 
pyaemia;  and  even  if  we  were  to  include  under  this  denomina- 
tion two  other  cases,  one  of  which  I  have  doubtingly  called 
fever,  and  the  other  of  which  is  styled  gangrene  of  the  toes, 
the  number  of  cases  in  which  these  dots  were  associated  with  pu- 
rulent absorption  «would  be  very  small  compared  with  the 
number  of  instances  in  which  they  were  connected  with  other 
forms  of  disease.  Still  futher  to  show  the  little  connexion  there 
is  between  pyaemia  and  the  occurrence  of  these  dots,  I  have 
collected  from  the  pogt-mortem  records  of  St.  Thomas's  Hospital 
twenty-flix  cases  of  pyaemia,  all  cases  in  which  the  existence  of 
this  disease  was  certain  (for  the  number  might  easily  have 
been  increased  by  induding  doubtful  ones),  and  I  find  that  in 
one  only  out  of  this  number — the  one  included  in  the  table — 
was  there  any  appearance  of  softening  clots  in  the  heart 

The  diseases  with  which  they  were  most  commonly  asso- 
ciated, are  chronic  affections  of  the  heart,  chronic  affections  of 
the  kidney,  and  chronic  affections  of  the  lungs,  including 
phthisic  They  co-existed  with  hypertrophy  of  the  heart  (in- 
cluding that  form  which  accompanies  bronchitis,  and  that 
which  is  attendant  on  renal   disease,)   fourteen   times,  with 
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pulmonary  apoplexy  eight  times,  and  with  anasarca  ii^  the 
majority  of  instances.  Hence,  I  think  it  may  be  inferred 
that  they  are  formed  most  frequently  in  those  cases  in  which 
there  is  retardation  in  the  current  of  blood,  and  in  which  the 
struggle  between  life  and  death  is  protracted. 

lams  dia   6  ^  ^hthisifl  ....  8     Kidney  difleases 6 

img  ais.  o  I  Qj^  bronchitis .    .  8  Fibrous     tumora     of    »  , 

'Aortic  valve     .    .  4  uterus  (luemorrhage)  I     '    *     ' 

Disease  of  arch     .  1     Gangrene  of  toes 1 

Heart  a£f.  8  <{  Fibroid  degen.      .  1     Fever  (?) 1 

Adhesion  of  peric.  1     I^semia 1 

^  Simple  hypertrophy  1 

5.  Description, — On  laying  open  a  ventricle  containing  these 
peculiar  formations,  we  find  in  addition,  it  may  be,  to  ordinary 
coagulum,  and  perfectly  distinct  from  it,  a  number  of  globular 
or  OYoid  bodies,  from  the  size  of  a  pin's  head,  to  that  of  a 
pigeon's  egg,  projecting  from  the  spaces  between  the  cameso 
columnsB.  Their  free  surfaxies  are  sometimes  smooth,  but  fre- 
quently present  a  peculiar  ribbed  appearance.  Their  colour  is 
usually  buflf  or  yellowish-white ;  sometimes,  however,  it  as- 
sumes more  or  less  of  a  brick-red  tinge,  and  occasionally  it  is 
variegated  with  alternate  streaks  or  spots  of  red  and  white. 
At  first  sight  they  appear  to  be  strongly  adherent  to  the 
parietes  of  the  heart.  This  adhesion,  however,  is  chiefly  due 
to  their  prolongation  beneath  and  between  the  carneaa  columnsB. 
Indeed  it  is  certain,  that  in  nearly  all  cases,  these  coagula, 
though  at  first  sight  they  appear  to  be  isolated,  are  all  con- 
nected with  one  another  beneath  the  fleshy  columns, — that  they 
are,  in  fisu>t,  merely  the  projecting  portions  of  a  clot  which  is 
entangled  among  the  inequalities  of  the  internal  surface  of  the 
cavity,  and  is  accurately  adapted  to  them.  There  exists,  never- 
theless, frequently  actual  adhesion  between  the  coagula  and 
the  parietes,  and  delicate  filamentous  processes  are  distinctly 
torn  through  in  separating  one  from  the  other.  Occasionally  I 
have  observed  a  distinct  circumscribed  pit  left  in  the  endo- 
cardium after  the  removal  of  a  clot,  and  in  one  instance  I  saw 
a  small  clot  attached  by  a  little  pedicle  to  one  of  the  chordse 
tendineae. 

On  cutting  into  these  clots  they  are  found  to  vary  consider- 
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ably  in  oharaoter.  Sometimes  they  are  solid  throughout.  In 
such  cases  they  may  have  a  uniform  buff  colour;  or  they  may 
present  alternate  streaks  of  red  and  white,  so  as  to  assume 
something  of  the  ribbed  appearance  so  commonly  observed 
on  the  surface ;  or  the  red  colour  and  the  white  may  be  irregu- 
larly intermixed.  ^^ 

Frequently  they  are  softened  in  their  interior  into  a  thick 
puriform  fluid,  which  varies  in  colour  from  a  pale  buff  to  a 
brick-red,  or  even  a  chocolate  hue.  The  cysts  thus  formed 
present  great  differences  as  to  size  and  shape.  Sometimes  a 
coagulum  is  sofbened  in  two  or  three  points  only,  sometimes  it 
contains  irregular  anfractuous  cavities,  and  not  infrequently  it 
is  converted  into  a  perfect  globular  or  ovoid  cyst.  The  parietes 
of  the  softened  clots  vary  with  the  form  and  character  of  the 
cavities  they  contain.  If  the  cavities  are  small  in  proportion 
to  the  coagulum,  or  if  their  form  is  irregular,  or  their  position 
eccentric,  the  parietes  necessarily  vary  considerably  in  thick- 
ness; whereas,  if  the  process  of  softening  has  taken  place  uni- 
formly throughout  the  mass,  and  the  cavity  is  comparatively 
large,  the  walls  present  nearly  the  same  degree  of  thickness 
throughout,  and  sometimes  are  not  more  than  half  a  line  thick. 
The  outer  surface  of  the  cysts  has  been  already  described. 
The  inner,  or  that  immediately  bounding  the  cavity,  is  soft 
and  somewhat  flocculent  or  shreddy.  The  substance  of  the 
walls  exactly  resembles  that  of  the  unsoftened  clots  previously 
described  In  consistence  they  are  somewhat  soft  and  lacerable, 
yet  they  retain  a  certain  degree  of  elasticity  and  toughness. 
It  is  important  to  bear  in  mind  that,  though  occasionally 
softening  clots  only  may  be  found  in  one  case,  and  solid  clots 
only  in  another,  the  two  kinds  generally  co-exist. 

Under  the  microscope,  the  solid  clots,  as  well  as  the  pa- 
rietal portions  of  the  fluid-holding  ones,  present  tolerably 
uniform  characters.  They  consist  of  a  fibroid  network,  similar 
to  that  of  ordinary  coagulated  fibrin.  This,  however,  is  inter- 
mixed with  a  large  quantity  of  granular  matter,  which  renders 
the  fibroid  structure  more  or  less  indistinct.  They  contain 
also  oil,  compound  granular  cells,  and  a  few  imperfect  ceUs, 
which  appear  to  be  the  remains  of  white  corpuscles.     In  some 
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oases,  there  are  many  altered  blood  corpuscles,  and,  now  and 
then,  solitary  and  clustered  needle-like  crystals. 

The  puriform  contents  of  the  cysts  present  considerable 
variety  as  to  their  microscopic  elements.  When  white  or 
bu£f-<M)loured,  they  consist  almost  solely,  if  not  solely,  of 
molecular  matter,  oil,  and  broken  down  corpuscles,  with  which 
are  frequently  mixed  compound  granular  cells  and  colourless 
aoicular  crystals.  When  presenting  a  brick-red  or  chocolate 
hue,  they  exhibit,  in  addition  to  the  elements  just  mentioned, 
numerous  blood  corpuscles,  more  or  less  altered,  and,  conse- 
quently, more  or  less  indistinct,  and  occasionally  also  ruby- 
ooloured,  rhomboidal,  haematoid  crystals. 

Now  all  the  elements  above  described  may  very  fairly  be 
looked  upon  as  the  remains  of  decomposed  ooagulum.  The 
granular  matter,  the  oil,  the  compound  granular  cells,  the 
blood  corpuscles,  and  the  crystals,  are  all  appearances  which 
are  constantly  met  with  in  clots  which  are  undergoing  decay 
in  other  parts  of  the  body ;  and  the  breaking  down  cells, 
which  have  just  the  size  of  the  white  corpuscles  of  the  blood, 
may  very  reasonably  be  regarded  as  the  remnants  of  those 
bodies. 

Occasionally,  however,  other  elements  are  detected  in  the 
pus-like  fluid  (as  in  case  12).  In  that  instance,  many  of  the 
cysts  were  loaded  with  well  formed  globular  cells,  about  the 
size  of  white  corpuscles  or  of  pus.  Their  number  was  far  too 
great  in  proportion  to  the  other  elements  to  render  the  sup- 
position of  their  being  white  corpuscles  at  all  admissible; 
indeed,  they  were  quite  as  numerous  as  pus-cells  are  in  healthy 
pus.  Another  circumstance,  however,  clearly  showed  that  they 
could  not  be  white  corpuscles,  and,  at  the  same  time  proved 
that  they  were  not  true  pus-cells;— acetic  acid  exerted  no 
influence  over  them.  The  corpuscles  were  exactly  similar  to 
those  which  were  observed  in  a  clot  blocking  up  the  internal 
carotid  artery,  in  a  case  brought  before  the  Society  during  the 
present  session  by  Dr.  Peacock  and  myself,  and,  though  not 
true  pus,  I  am  disposed,  for  many  reasons,  to  regard  them  as 
the  result  of  the  inflammatory  process. 

I  have  never  discovered  true  pus  in  these  cysts ;  still,  con- 
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Bidering,  as  I  do,  that  there  is  a  close  affinity  between  pus- 
cells  and  those  just  described,  its  discovery  therein  would  not 
much  surprise  me.  It  is  scarcely  necessary  for  me  to  add  that 
I  have  never  found  anything  like  tubercle  or  cancer. 

6.  Origin,  progress,  and  termination, — In  the  foregoing  de- 
scription it  will  probably  be  observed  that  I  have  included  two 
forms  of  clot  which  are  occasionally  looked  upon  aa  being 
perfectly  distinct,  viz. : — such  as  are  softened  internally,  and 
such  as  are  solid  throughout  This  I  have  done  because  I 
entertain  no  doubt  whatever,  that  their  nature  is  essentially 
one  and  the  same,  and  that  the  only  real  difference  between 
them  lies  in  their  relative  ages,  or  in  some  accidental  circum- 
stances. In  form,  colour,  consistence,  and  microscopic  characters, 
they  agree  in  all  respects;  moreover,  they  generally  coexist,  and 
it  is  often  easy  to  trace  the  successive  steps  by  which  the  solid 
mass  becomes  converted  into  the  fluctuating  cyst 

Having  thus  pointed  out  the  facts  which,  according  to  my 
opinion,  establish  the  identity  of  these  two  forms  of  clot,  I  will 
endeavour  to  trace  them  back  to  their  origin* 

It  is  well  known  that  the  coagula  which  are  found  in  the  heart 
after  death,  present  certain  varieties  of  character  which  depend 
on  the  time  and  mode  of  their  formatioa  Some  are  formed 
after  death,  simply  by  the  coagulation  of  the  blood  which  is  left 
in  the  unoontracted  cavities  of  the  heart.  Such  clots  are,  for 
the  most  part,  soft,  loose  in  texture,  and  black-currant  jelly  like, 
and  rarely,  if  ever,  I  suspect,  when  formed  after  death,  contain 
decolourised  fibrin. 

Others  have  been  manifestly  produced  during  life.  These 
coagula  resemble  one  another  in  this, — they  ore  more  or  less 
completely  fibrinous,  presenting  frequently,  however,  coloui-ed 
dot  either  on  their  surface  or  in  their  interior;  they  are 
moulded  to  the  inequalities  of  the  heart's  surface,  and  very 
i&equently  send  processes  between  and  beneath  the  camesd 
columme,  so  that  they  are  attached  pretty  firmly  to  the  parietes. 
These  ante-mortem  clots,  however,  present  varieties  in  character 
which  can  only  depend  on  the  length  of  time  that  has  elapsed 
between  the  epoch  of  their  formation,  and  the  moment  at 
which  death  has  occurred.     Some  are  soft  and  loose  in  texture, 
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and  retain  more  or  less  of  the  colouring  matter  of  the  blood ; 
these  approximate  in  character  to  the  post-mortem  clots,  and  are 
evidently  formed  immediately  prior  to  death.  Others  are 
almost  wholly  fibrinous,  straw-coloured,  jelly-like,  and  elastic : 
they  are  firmer  than  those  just  mentioned,  and  evidently  of 
somewhat  older  date.  Others,  again,  are  tougher  and  closer 
grained  than  the  preceding;  they  are  inclined  to  be  opaque, 
and  to  assume  more  or  less  of  a  buff  colour :  these  are  evidently 
older  than  either  of  the  other  forms.  The  fibrin  forming  these 
has  begun  to  contract,  and  to  squeeze  the  fluid  of  the  clot  from 
its  interstices;  and  that  series  of  changes  has  clearly  begun  which 
eventuates  in  the  disintegration  and  destruction  of  the  clot.  As 
an  example  of  the  last  form,  I  may  quote  from  one  of  my  post- 
mortem records  of  a  case  of  phthisis :  *'  The  cavities  of  the  heart 
were  distended  by  coagulum.  In  the  apex  of  each  ventricle,  and 
in  each  auricular  appendage,  the  coagula  were  buff-coloured, 
toughish,  and  moulded  to  the  inequalities  of  surface;  and  were, 
in  fact,  prolonged  between  the  cameee  columnee  and  musculi 
pectenati.  But  the  remaining  parts  of  the  cavities  (those  parts 
through  which  the  blood  more  directly  passed),  were  filled  with 
soft  black-currant  jelly  like  coagula,  which  were  evidently  recent, 
and  perfectly  separable  from  the  fibrinous  ones." 

Now  it  seems  to  me  clear  that  the  clots  just  described,  and 
those  that  form  more  particularly  the  subject  of  this  communi- 
cation, constitute  a  distinct  and  natural  series ;  and  the  views 
which  I  entertain  with  regard  to  the  production  of  the  latter 
are  as  follow  : — 

Some  time  prior  to  death,  from  causes  which  I  shall  discuss 
further  on,  coagulation  takes  place  in  the  blood  in  one  or  more 
of  the  heart's  cavities,  and  then  the  tendency  to  coagulation, 
for  a  time,  ceases.  The  coagulum  thus  formed,  maintained  in 
its  position  by  the  processes  which  are  prolonged  from  it  among 
the  carnese  columnee,  gradually  contracts  in  virtue  of  the  con- 
tractile force  inherent  in  coagulated  fibrin.  As  it  is  bound 
rather  firmly  in  most  instances  to  opposite  sides  of  a  cardiac 
cavity,  the  gradual  contraction  in  its  mass,  combined  with  the 
constant  action  of  the  heart,  probably  produces  disruption.  The 
continuance  of  contraction  after  disruption  has  occurred,  tends 
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to  give  a  rounded  form  to  the  fragmenta  of  clot  which  remain 
attached  to  the  parietes  of  the  heart;  and  this  prooeas  of  round- 
ing is,  no  doubty  completed  and  perfected  by  the  constant 
attrition  to  which  the  clots  are  subjected  by  the  passage  of  the 
blood  oyer  their  surfaces.  The  projecting  portions  of  coagulum 
in  this  way  assume  the  characters  of  those  rounded  solid  nodules 
which  I  regard  as  the  immediate  antecedents  of  the  softened 
clots.  After  this  the  coagulum  begins  to  soften  and  disintegrate, 
as  do  ooagula  of  sudden  formation  and  of  any  size  in  other 
organs,  as  in  the  brain,  lungs,  arteries,  &a  The  softening 
appears  always  to  begin  in  the  interior,  in  those  parts  most 
removed  from  the  influence  of  the  vital  current;  the  peripheral 
portions  remaining  solid,  either  in  virtue  of  a  low  force  of 
vitality  impressed  on  them  by  the  blood  which  washes  them,  or 
in  consequence  of  constant  renovation  &pm  the  same  source. 
The  microscopic  characters,  both  of  the  solid  and  the  fluid  parts 
of  these  softened  coagula,  in  most  instances  bear  out  the  views 
that  I  here  advocate  with  regard  to  their  formation.  There  are, 
however,  two  or  three  points  which  may,  at  first  sight,  appear 
to  militate  against  my  views,  and  which  need,  therefore,  to  be 
examined  into  and  explained. 

€L  I  have  before  remarked  that  most  of  these  softening 
coagula  are  actually  adherent,  by  delicate  flEdse  membrane,  to 
the  surface  of  the  endocardium :  is  that  compatible  with  the 
origin  I  have  assigned  to  them  ?  I  believe  that  it  unquestionably 
is;  I  believe  that  a  coagulum  having  formed  in  the  usual  way, 
and  having  become  closely  applied,  though  unadherent,  to  the 
cardiac  walls,  would,  as  a  foreign  body,  by  its  constant  mechani- 
cal irritation,  produce,  in  the  subjacent  serous  tissue,  slight 
inflammation,  accompanied  by  a  sufficient  efiusion  of  lymph  to 
produce  the  degree  of  adhesion  I  have  alluded  to.  This  opinion 
I  found,  not  on  theoretical  grounds,  but  on  the  analogies 
afforded  by  the  progress  of  clots  in  other  organs.  In  the  brain, 
for  example,  as  is  well  known,  the  brain  tissue  immediately 
bounding  on  apoplectic  clot,  become,  shortly  after  the  formation 
of  the  clot,  somewhat  softened,  and  presents,  under  the  micro- 
scope, a  considerable  abundance  of  compound  granular  cells;  the 
presence  of  these  cells  appearing  to  confirm,  what  other  appear- 
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anoea  indicate,  that  the  olot  has  become  surrounded  by  a  halo  of 
inflammation.  But  much  more  to  the  point  is  the  series  of 
changes  which  foUow  on  apoplectic  effusions  into  the  lungs. 
When  thq^  eflfiisions  depend  on  disease  of  the  heart,  there  can 
be  no  reason,  of  course,  for  supposing  that  their  production  is 
dependent  on  any  process  analogous  to  inflammation;  and, 
indeed,  when  first  formed,  there  is  nothing  in  or  about  them  to 
support  any  suspicion  of  the  kind.  Tet,  after  they  have  been 
in  existence  a  few  days,  and  when  their  peripheral  portions  are 
beginning  to  be  decolorized,  we  find  in,  perhaps,  the  majority  of 
instances,  that  where  they  reach  the  surface,  the  portion  of  pleura 
oyer  them  becomes  ooYcred  by  a  thin  film  of  lymph,  which 
diminishes  gradually  in  thickness  as  it  recedes  from  the  clot, 
and  disappears  wholly  at  no  great  distance  from  it.  The  case 
which  heads  this  paper  furnishes  one  out  of  many  examples  of 
the  fact  which  I  have  met  with.  Here  it  is  manifest  that 
the  presence  of  jbhe  coagulum  has  produced  slight  inflamma- 
tion in  the  parts  around,  and  an  actual  efiusion  of  lymph  on 
the  contiguous  serous  surface;  and  the  sequence  of  events  is 
identical  with  that  which  I  suppose  to  occur  in  the  case  of 
cardiac  dots. 

b.  I  have  described  one  case  in  which  the  pusrlike  contents  of 
the  soffcening  dots  contained  a  large  number  of  cells,  which  were 
evidently  produced  by  something  else  than  the  mere  process  of 
softening.  The  £bmM;  of  other  cysts  in  the  same  case  containing 
the  ordinary  amorphous  contents,  is  in  itsdf  sufficient  to  prove 
(if  any  proof  be  needed),  that  these  cells  could  have  had  nothing 
to  do  with  the  original  formation  of  the  dots,  but  that  they 
must  have  been  devdoped  subsequently;  and  I  am  disposed  to 
associate  their  formation,  and  also  that  of  true  pus  (if  it  is  ever 
found),  with  that  inflammatoiy  condition  which  produces  adhesion 
between  the  clots  and  the  endocardium.  I  suspect  that  the 
influence  of  the  inflammatory  condition  of  the  endocardium  is 
propagated  into  the  mass  of  the  dot,  and  promotes  the  formation 
of  a  low  form  of  cell  growth  in  those  parts  of  its  substance  in 
which  vitality  is  not  wholly  extinct  Though  this  explanation 
is  not  without  its  difficulties,  it  seems  to  me  that  it  is  at  least  as 
probable  as  any  other  that  can  be  offered,  and  it  certainly  has 
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the  advantage  of  being  compatible  with  the  views  I  entertain 
with  regard  to  the  nature  of  the  clots. 

As  there  can  be  no  doubt  that,  in  the  great  majority  of  cases, 
these  coagula  are  formed  in  individuals  in   whom  death  is 
imminent,  and  who,  though  they  may  occasionally  rally,  are 
past  the  hope  of  recovery,  it  is  evident  that  the  opporttmities 
for  studying  their  fiirther  progress,  for  observing  those  changes 
which  (supposing  life  to  be  prolonged)  they  would  undergo, 
must  be  exceedingly  rare.      I  have  a  very  distinct  recollection 
of  a  case  which  I  examined  about  four  years  ago;  and  which,  I 
believe,  illustrates  this  subject :  the  record  of  it,  however,  I  am 
sorry  to  say,  I  have  mislaid  or  lost.     Projecting  from  the  inter- 
spaces between  the  camees  columned,  and  connected  with  each 
other  beneath  these  columnes,  by  means  of  processes  having 
the  same  texture  as  themselves,  were  numerous  small  whitish 
masses,  from  the  size  of  a  horse-bean  downwards.     Their  sur- 
&oes  were  wrinkled,  and,  on  section,  some  of  them  appeared 
to  be  collapsed  bags,  but  none  of  them  contained  puriform  fluid. 
Their  substance  was  tough,  and  in  it  was  a  considerable  quantity 
of  earthy  deposit.      I  do  not  remember  in  which  cavities  these 
bodies  were  foimd,  neither  do  I  recollect  any  other  fact  in  con- 
nexion with  the  case,  but  I  know  that  I  examined  these  bodies 
very  carefully  at  the  time,  and  that  the  conclusion  I  arrived  at 
was,  that  they  were   transformations  of  softening  clots:  and 
since,  from  analogy,  such  a  termination  might  be  predicted  of 
them,  I  believe  the  conclusion  I  formed  was  the  correct  one. 

7.  Cause. — (a.)  Since  the  softening  clots  are,  as  I  have  shown, 
comparatively  very  infrequent  in  cases  of  pyaemia,  it  is  quite  clear 
that  pycemia  is  unnecessary  to  their  production.  And,  indeed,  I 
think  it  may  very  safely  be  assumed,  that  even  when  these  bodies 
are  associated  with  pysBmia,  the  pyeemic  condition  of  the  system 
is  not  the  cause  of  their  formation,  but  simply  a  coincidence. 

(b).  I  confess  that  I  cannot  at  aU  understand  how  pus  or 
tubercle,  conveyed  from  some  distant  part  of  the  system, 
should  collect  in  the  heart  and  become  surrounded  by  a  fibrin- 
ous capsule,  which  is  the  explanation  of  their  formation  as- 
signed by  some.  My  own  cases  certainly  do  not  bear  out  any 
such  views.     Indeed,  I  feel  sure  that  they  are  assumed  without 
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adequate  evidence  of  their  truth,  and  I  cannot  but  consider 
that  they  are  whoUy  erroneous. 

(c.)  Rokitansky's  opinion  is,  that  they  depend  on  some 
diseased  condition  of  the  fibrin,  consequent  on  some  dyscnusia 
of  the  blood,  and  he  adduces  typhus,  pyaemia,  together  with 
tuberculous  and  cancerous  diseases,  as  examples  of  cases  in 
which  this  dyscrasia  exists.  Here,  again,  I  hold  a  different 
opinion,  except  the  signification  of  the  term  dyscrasia  be  ex- 
tended so  as  to  include  the  condition  of  the  blood  in  every 
form  of  disease,  which  deaily  would  be  to  rob  this  explanation 
of  all  significance. 

(d.)  Do  they  arise  in  consequence  of  any  inflammatory  con- 
dition of  the  lining  membrane  of  the  heart  f  There  are  several 
reasons  in  favour  of  this  view.  In  the  first  place,  the  blocking 
up  of  arteries  in  different  pars  of  the  body  by  coagulation 
of  blood,  dependent  apparently  on  local  arteritis,  is  not  un- 
common in  cases  of  phthisis  and  some  other  diseases.  And 
the  coagula  thus  produced,  have  no  little  resemblance  to  the 
coagula  which  are  under  consideration.  Again,  the  adhesion 
of  these  bodies,  by  means  of  filaments,  to  the  parietes,  tends  to 
show  that  some  inflammatory  condition  has  occured  in  that 
part  of  the  pericardium  with  which  they  are  in  contact, — a 
view  which  is  supported  by  the  occasional  existence  of  the  pro- 
ducts of  inflammation  within  the  cysts  themselves.  These 
arguments,  however,  do  not  possess  that  weight  which  at  first 
sight  they  might  appear  to  do;  for,  in  the  first  place, 
although  these  clots  may  have  some  resemblance  to  the  clots 
in  an  inflamed  artery,  they  have  at  least  an  equal  resemblance 
to  coagula  which  have  formed  under  other  conditions;  in  the 
second,  the  existence  of  lymph  between  them  and  the  cardiac 
walls,  by  no  means  implies  that  the  inflammation  producing  it 
preceded  their  formation,  on  the  contrary,  as  I  have  endea- 
voured to  show,  there  is  very  good  reason  for  believing  that 
the  inflammation  is  a  consequence,  and  a  necessary  consequence, 
of  their  presence;  and,  in  the  third  place,  the  existence  of 
inflammatory  products  in  their  interior,  which  is  undoubtedly 
the  exception,  and  not  the  rule,  can  scarcely  be  used  as  an 
argument  in  favour  of  the  inflammatory  origin  of  the  majority. 
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Finally,  if  we  compare  these  ooagula  with  those  vegetations 
which  are  undoubtedly  the  result  of  inflammation^  we  find  a 
marked  difference  between  them.  For  while  the  former  have  a 
rounded  form,  peculiar  anatomical  relations  with  the  parietes, 
and  choose,  as  it  were,  the  remoter  nooks  and  comers  of  the  heart's 
cavities,  the  latter,  whatever  size  they  may  attain,  have  a  warty 
character,  attach  themselves  usually  to  the  smoother  portions 
of  the  endocardial  sur£Btce,  and  affect  those  situations  which 
are  most  exposed  to  the  current  of  the  blood.  Now,  if  these 
two  forms  of  vegetations  really  do  have  the  same  origin,  and  if 
the  differences  between  them  are  to  be  attributed  to  accidental 
circumstances  only,  it  is  to  me  a  very  remarkable  and  inex- 
plicable &ct,  that  we  rarely,  if  ever,  find  the  two  forms  co- 
existing in  the  same  case.  From  the  above  considerations, 
I  conclude  that  there  is  little  reason  for  believing  that  the 
softening  clots  depend  on  local  endocardial  inflammation. 

On  what,  then,  do  they  depend  i  I  think  the  cases  I  have 
appended  to  this  paper,  although  their  histories  are  very  im- 
perfect, will  bear  me  out  in  the  statement  that  these  coagula 
are  produced  in  those  persons  who  are  dying  slowly,  or  who 
have  been  apparently  at  the  point  of  death  some  time  prior 
to  the  actual  occurrence  of  death.  We  know  that  in  chronic 
heart  diseasee,  in  chronic  kidney  and  lung  affections,  and  in 
phthisis,  which  form  the  staple  of  the  cases  I  have  collected, 
the  patients  are  often  dying  for  days,  and  sometimes  even 
weeks,  before  life  actually  becomes  extinct,  and  during  that 
sinking  state  they  are  subject  to  occasional  changes,  at  one 
time  appearing  to  revive,  at  another  lapsing  into  an  almost 
moribund  condition.  I  believe,  that  during  this  time,  and, 
perhaps,  more  particularly  on  one  of  those  occasions,  on  which 
the  patient  seems  at  the  point  of  death,  the  vascular  system 
participates  in  this  condition,  and  the  blood  coagulates  in  one 
or  more  of  the  heart's  cavities;  that  from  this  state  the  patient 
temporarily  rallies^  but  that  the  dot,  the  evidence  of  the 
imminence  of  death,  remains,  and  during  the  remaining  period 
of  the  patient's  life  undergoes  that  series  of  changes  which  I 
have  described.  I  believe,  therefore,  that  these  softening  clots 
are  merely  transformations  of  coagula  which  have  formed  some 
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time  prior  to  actual  death,  at  a  time  when  the  patient  had 
sunk  into  an  almost  dying  condition,  and  that  they  are  pro- 
duced in  the  same  way,  from  the  same  cause,  and  have  the 
same  nature  as  those  which  are  ordinarily  formed  immediately 
before  death,  and  which  are  so  commonly  found  in  the  cavities 
of  the  heart  Not  only,  I  think,  do  the  structure  of  the  dots 
and  the  character  of  the  cases  in  which  they  are  commonly 
found  bear  me  out  in  the  view  I  entertain  with  regard  to 
their  formation,  but  the  few  histories  which  I  have  added,  and 
which,  though  imperfect,  are  correct  as  &r  as  they  go,  also 
tend  to  give  probability  to  my  explanation* 

8.  Symptoms. — In  the  absence  of  facts,  it  seems  to  me  idle 
to  speculate  as  to  what  symptoms  may  accompany  and  indicate 
the  existence  of  these  coi^ula.  And,  in  truth,  if  it  were 
possible  to  diagnose  their  presence,  I  suspect  that  the  know- 
ledge thus  obtained  would  be  far  more  for  the  gratification  of 
the  physician  than  for  the  benefit  of  the  patient.  It  may 
readily  be  supposed  that  if  one  of  them  became  entangled  in  one 
of  the  yalves,  or  in  any  other  way  impeded  its  action,  that  a 
murmur  would  be  produced  at  the  orifice;  but  from  the  fact 
of  the  coagula  being  usually  found  at  a  distance  from  the 
valTes,  it  is  dear  that  such  a  contingency  is  little  likely  to 
occur.  There  can  be  no  question,  however,  that  the  presence 
of  these  coagula  in  the  heart's  cavities  must  considerably  em- 
barrass the  action  of  the  organ,  and  diminish  materially  any 
slight  chances  there  might  otherwise  be  of  the  patient's  ulti- 
mate recovery. 

My  reason  for  devoting  a  separate  paragraph  to  the  con- 
sideration of  the  symptoms,  was  simply  to  afiford  myself  an 
opportunity  of  drawing  attention  to  some  phenomena  in  case 
12,  which,  though  they  may  have  been  merely  coincidences, 
I  strongly  suspect  to  have  been  dependent  on  the  existence  of 
the  softening  clota  The  patient  was  as  nearly  dead  as  possi- 
ble, supposed  to  be  moribund,  about  forty  days  before  she 
died,  and  at  that  time,  I  believe,  the  clots  were  formed  Ten 
or  twelve  days  after  this  time  she  had  slight,  but  decided, 
symptoms  of  pericarditis,  and  they  lasted  for  about  a  week. 
Now,  at  the  pod^wtiem  examination,  the  only  indications  of 
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any  pericardial  affection,  were  upon  the  surface  of  the  right 
auricular  appendage,  and  in  the  neighbourhood  of  a  small 
softening  clot,  which  contained  inflammatory  products,  and 
which,  being  formed  between  two  of  the  musculi  pectenati, 
was  covered  by  little  more  than  the  pe^i-  and  endo-cardium. 
I  cannot  help  thinking  it  very  highly  probable  that  the  pre- 
sence of  the  clot  excited  slight  inflammation  in  the  pericardium 
over  it,  just  as  pulmonary  clots  produce  slight  pleuritis  in  that 
portion  of  the  serous  membrane  to  which  they  are  subjacent. 

About  the  same  time  that  this  patient  presented  symptoms 
of  pericarditis,  she  had  a  slight  attack  of  erysipelas  of  the  face, 
and  two  or  three  times  subsequently  she  suffered  from  the 
same  aflection.  Is  it  possible  that  these  attacks  may  have 
been  in  any  way  dependent  upon  the  presence  of  the  cardiac 
coagulal  Is  it  not,  indeed,  probable  that  the  changes  (inflam- 
matory, or  whatever  else  they  may  have  been)  going  on  in  the 
clots  may  have  had  some  influence  in  promoting  analogous 
changes  in  other  parts  of  the  system,  and  hence  in  giving  rise 
to  the  erysipelatous  attacks) 

Dr.  Bristowb,  ith  cf  December,  1856. 

Note, — 1  liAYe  stated  in  my  report  on  softening  clots  in  the  heart  that 
I  had  never  met  with  these  formations  in  the  case  of  children,  and  that 
I  suspected  it  was  simply  because,  as  a  comparatively  small  number  of 
children  are  admitted  into  the  Hospital,  I  rarely  had  the  opportunity  of 
examining  them. 

Since  that  report  was  written  a  case  of  the  kind  has  come  under  my 
observation.  The  case  is  that  of  a  girl  two  years  and  a  half  old,  who  died 
of  phthisis  at  the  end  of  a  month's  sojourn  in  the  Hospital.  During  the 
whole  of  this  time  she  was  sinking,  and  her  death  was  daily  expected. 

At  the  post-mortem  examination  there  was  discovered  extensive  tubercu- 
lar disease  of  the  lungs,  spleen,  and  kidneys,  and  a  few  tubercles  were  seen 
scattered  throughout  the  substance  of  the  liver.  The  heart  was  healthy, 
but  appeared  to  be  enlarged  in  consequence  of  all  its  cavities  being  filled 
with  partially  decolorized  ooagula.  Perfectly  distinct  from  these,  and 
altogether  unconnected  with  them,  were  a  number,  of  bu£f-coloured, 
rounded  nodules,  from  the  size  of  a  small  hazel-nut  to  that  of  a  pin's  head, 
which  projected  from  the  intervals  between  the  fleshy  columns  of  the  left 
ventricle.  They  were  little,  if  at  all,  adherent  to  the  endocardial  mem- 
brane; but  sent  among  the  inequalities  processes  which  bound  them  to  the 
surface,  and  which  served  to  connect  neighbouring  nodules  with  one 
another.  They  were  all  of  them  buflT-coloured  and  solid  throughout, 
though  some  of  the  lai^r  ones  wei-e  decidedly  softer  in  their  internal  than 
in  their  peripheral  portions.  J.  S.  B.,  6th  of  June,  1866. 


153 


2 

JS 


t 
H 

S 
t 
3 


1 1- 


g 

04 


Q 


-2' 


1^ 

9l 

IS 

3*3 


S  3  e  a 


'  S        d  i>  «  - 


5  e I i^  e 

^  5o'£^  t  o  ff 

s  S  ^  "^  ^  1 

^  rt -^  P  «  9 


§>! 


5;     ^-rJ  a.8^ 


II 


< 


154 


S 


|1 
I. a 


^    *^     Oh-— 
-iS  i,H    o    ffl    sp 

1-3  =^§1 

E3  '-^3  4  ^  "B 


#3  ,a  o  o  -^ 


n  ,^  =  S 


= J 


1 

i^ 

l:^ 

Pc; 

i 

3 

S 

<M 

•0 

^ 

i 


155 


\i\m 


■mm 


Mil 


GO 

T 


liil  ill  I 


111! 


156 


II 


s 
i 


I 

5 

o 

g 


3  i 


!  £  ^j"  1^  ob  «  ^ 

5  *  S  ®^  S 


S  g  8 
7- 1| lull    till 


III  ill 
^  a  o  o  08  § 


^^ 


yllFiii 


<S-g 


/^a 


157 


ll^fl 

nil 


1 


I 


I 

I 

.9 

I 


z 


I 


!>■ 


3 


I 


159 


S 


'.^^ 


-islJ-siliiii 


^ 


SI 


•3  §  g  0  i-a 


i-S 


Millie- 


J  III  «-^'^  §5-5 


^  'S  -o  s 

P4P4eC  U 


160 


-'5  Sfl  ^'^  ^■'S 

©  oT^  5  -a  ^  -&  ft 


*f  3^1  rf5  £'3)1  S^  >.|  •  -§^1 


2  a  i?  « '2 


I 

o. 


Jill  ^^t^  I 

■«  9  S 


•M.a^.g  ^  t(  „ 
a-1'2    11^"^ 


,0  ^  U3   « 


m'a  3 


•li 


liilltillilllilil^lill: 


8, 

< 


161 


a 

3 
S 


-5^3 


<»  5  «*     ,3  fl  a 

*3  o  r 


i 


1 


3 

o 

0 


c 

Q 


3 

u 

m 


||||^l!|n 


^, 


163 


I 


nil  a 


3 


G 


li;li'§-i. 

«  "  '-  ^  S  £-1 


Mill 

-P  T)  'C      -  S 


A    tg    ID    tg  V3 


5J  g  3  q^ 

at   O    A  .3  m 


3 

a 


05  ^^^J^ 


m2 


164 


"s>l>a^ 


ii 


165 


5 

JS 

n 


Hill' 


u 

S 
8 

3 


I 
t 


166 


t 

I 


I  mil 


I  I'M  I?; 


i 

^* 

a 

i 
1 


J. 

{ 


.9 

bo  5. 

II 
^1 


>i  ^ 


i^ 


167 


27.  Fibrinous  Deposits  in  the  Svbdance  of  the  Heart. 

H.  E.  8Bt.  33,  admitted  on  the  24th  of  October,  1855,  into 
St  George's  Hoepital.  AnaBmic,  complaining  of  heaviness  and 
soreness  in  the  chest;  swimming  in  the  head,  and  of  fainting 
fits,  which  have  occurred  frequently  during  the  last  six  weeks. 
Says,  that  during  the  fits,  he  is  not  perfectly  insensible. 
Eight  months  ago  he  had  slight  hemoptysis,  with  cough  and 
pam  in  the  chest. 

For  the  last  four  years  he  has  been  a  shoemaker,  and  has 
drunk  hard  of  brandy;  previously  he  had  been  a  gentleman's 
servant  for  fifteen  years  in  the  same  situation. 

On  admission,  the  pulse  was  thirty-six,  and  feeble.  The  heart's 
sounds  were  free  from  murmur,  but  very  distant,  and  the 
impulse  was  feeble.  There  was  no  increased  preecordial  dul- 
ness.  The  respiratory  murmur  was  over  clear  at  apices,  and 
there  was  no  dulness.  At  the  bases  of  the  lungs,  posteriorly, 
the  breathing  was  deficient,  and  mixed  with  moist  sounds. 
There  was  very  slight  oedema  of  the  ankles. 

No  information  could  be  obtained  how  long  the  pulse  had 
been  so  slow.  Up  to  the  Slst  no  change  was  observed  in  his 
symptoms,  the  pulse  was,  up  or  in  bed,  thirty-six.  There 
was  some  frothy  expectoration,  for  which  a  blister  was  applied, 
and  steel,  with  diuretics  and  expectorants,  were  given  with 
some  relief.  On  the  31st,  at  the  time  of  my  visit,  I  found 
the  pulse  only  twenty-eight.  He  sat  up  to  have  his  chest 
examined,  and  did  not  appear  more  ill  than  on  his  admission. 
Half  an  hour  afterwards  he  complained  to  the  nurse  of  faint- 
ness;  there  was  grinding  of  the  teeth,  twitching  of  the  hands, 
but  not  of  the  legs.  He  could  scarcely  swallow  some  brandy 
which  was  given.  His  pulse  at  first  gave  twenty  beats  in  the 
minute.  He  had  three  of  these  spasmodic  attacks,  in  the  last 
of  which  he  died. 

Postmortem, — Vascularity  of  dura  mater  and  inner  surface  of 
bones.  Convolutions  dry,  with  small  quantity  of  fluid  in  ven- 
tricles. Substance  healthy.  There  was  opaque,  reddish-brown 
fluid  in  pencardium.  Spleen  very  large  and  soft;  no  deposit. 
Kidneys  miich  congested.     The  heart  proved  very  vascular;  a 
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few  shreds  of  lymph  on  surface,  and  some  old  lymph ;  the  heart 
large,  flabby.  The  right  cavities  of  normal  size  and  thickness, 
and  lining  membrane  healthy.  The  left  cavity  dilated,  and  the 
walls  of  the  ventricle  especially  atrophied,  and  the  colimmce 
oameoe  smaller  than  natural  The  endocardium,  covering  left 
side  of  septum  was  opaque  and  thickened,  and  in  the  muscular 
substance  beneath,  there  was  deposit  of  fibrinous  looking  matter. 
Numerous  old  pleuritic  adhesions  on  the  left  side  of  lungs, 
much  congested  behind.     Liver  large;  capsule  opaque. 

Examination  of  the  deposit, — ^The  deposit*  was  situated  on  the 
left  side  of  the  septum  ventriculorum;  it  was  firm  in  texture, 
of  a  yellowish-white  colour,  varied  in  thickness  at  different 
parts,  was  disposed  as  a  uniform  layer  beneath  the  endo- 
cardium, and  corresponded  only  with  those  parts  of  the  endo- 
cardium that  presented  traces  of  chronic  inflammation.  Careful 
examination  showed  it  to  consist  of  a  fibrinous  deposit,  which 
was  infiltrated  in  the  muscular  tissue.  It  was  chiefly  granular, 
with  nuclei  and  nucleated  cells  embedded  in  it,  whilst  the 
muscular  fibres  in  which  this  deposit  occurred  were  found 
much  altered;  they  had  lost  the  beaded  appearance  they  pre- 
sent in  their  natural  state,  in  some  parts  presenting  a  finely 
granular  appearance,  and  in  other  parts  the  fibres  presented  a 
longitudinal  fibrillated  appearance,  bearing  a  close  resemblance 
to  some  forms  of  fibrous  tissue. — Mr,  Gray. 

Dr.  Benge  Jones,  20^  of  lifovemher,  1856. 


28.  Fibrinous  Deposits  in  the  Spleen^  Kidneys,  dsc  from  a  Case 
of  Carditis,  with  Softening  of  the  Brain. 
These  specimens  of  fibrinous  deposit  were  taken  from  a  female 
patient,  set.  16,  who  was  admitted  into  the  Middlesex  Hospital 
for  acute  bronchitis.  She  was  well  developed,  and  had  a  florid 
countenance,  but  was  nervous,  hysterical,  and  only  spoke  in  a 
whisper.  There  was  dyspnoea^  and  cough,  with  rhonchus  and 
sibilation  heard  all  over  the  chest.     The  heart's  action  was 

•  See  a  further  description,  with  illustrationfl  by  Dr.  Bristowe,  on  a 
gabRequent  page,  in  conucxlou  with  Mr.  Sidney  JoneB'B  case  of  tumor  of 
the  Bcapula. 
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loud  and  forcible,  especially  at  the  back;  but  there  was  no 
bruit.  The  pulse  was  seventy-two,  scarcely  perceptible  and 
irregular  in  the  right  wrist,  and  altogether  absent  in  the  left 

Under  treatment,  with  saline  antimonials,  &o.  the  bronchitis 
gradually  diminished;  but  she  refused  her  food,  became  more 
peevish  and  obstinate,  occasionally  grew  restless,  and  had  fits 
of  crying  during  the  night.  In  the  course  of  a  week  the 
pupils  became  dilated,  but  were  not  insensible  to  light;  the 
heart's  action  became  very  irregular;  the  pulse  in  the  right 
wrist  was  still  slow  and  feeble,  in  the  left  not  perceptible; 
the  pulsation  in  the  vessels  of  the  left  leg,  below  the  knee, 
was  then  found  to  be  scarcely  perceptible,  and  both  left  ex- 
tremities were  decidedly  colder  than  those  of  the  right  side. 
Although  the  nights  were  afterwards  passed  more  qiiietly,  yet 
her  distress  continued  great,  with  frequent  moaning  and  cry- 
ing, and  a  look  of  weakness  approaching  to  idiotcy.  Her  com- 
plexion remained  healthy,  but  muscular  power  now  failed  on 
the  left  side,  and  there  was  much  pain  in  the  lower  extre- 
mities. For  several  days  she  refused  to  take  almost  any  food, 
so  that  at  one  time  beef-tea  was  administered  by  the  stomach- 
pump  on  account  of  the  extreme  weakness.  Subsequently  she 
again  took  sufficient  nourishment,  and,  on  the  twelfth  day 
after  admission  she  seemed  better,  enjoyed  breakfast,  and  made 
signs  for  more  bread  and  milk,  but  soon  afterwards  she  sud- 
denly expired. 

On  examination,  the  dura  mater  being  removed,  the  arach- 
noid membrane  was  found  distended  by  a  serous  effusion,  which 
in  some  parts  raised  it  up  from  the  convolutions.  The  left 
hemisphere,  about  the  middle  of  its  external  surface,  presented 
a  depressed  softened  patch,  about  the  size  of  a  crown-piece; 
on  slicing  off  the  upper  portion  of  this  hemisphere,  the  white 
central  part  exhibited  a  pinkish  appearance,  and  wa^  decidedly 
softened;  opposite  the  depressed  part  just  noticed,  the  grey 
matter  was  entirely  softened  and  broken  up,  presenting  a 
creamy,  pale,  pinkish-yellow  appearance,  which  extended  some- 
what into  the  white  substance.  The  lateral  ventricles  con- 
tained about  two  drachms  of  clear  colourless  serum.  The 
right  hemisphere  was  not  softened.  On  examining  the  left 
middle  cerebral  artery,  a  thin  fibrinous  clot,  not  nearly  filling  the 
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vessel,  was  found  to  run  from  its  origin  for  about  one  inch  and 
a  half;  here  the  artery  bifurcated,  and  a  dark  black  clot  filled 
and  plugged  up  the  two  branches;  on  tracing  these  branches, 
they  were  found  to  proceed  exactly  to  the  softened  patch  of 
grey  substance  already  described  The  right  lung  was  much 
congested,  and  at  the  back  and  upper  part,  was  nearly  m  a  state 
of  red  hepatisation ;  but  anteriorly,  crepitant.  The  left  lung  was 
pushed  upwards  by  the  enlarged  heart,  and  was  adherent  to 
the  pericardium  and  costal  pleura;  on  section,  it  presented  a 
tough,  dark,  compressed  appearance,  with  small  reddish-brown 
consolidated  patches  in  the  upper  lobe.  The  bronchi  were 
congested  and  filled  with  thick,  brown,  frothy  mucu&  The 
pericardium  contained  about  six  ounces  of  straw-coloured  serum, 
and  a  small  patch  of  recent  lymph  on  the  anterior  surface  of 
the  heart  The  heart  weighed  nineteen  ounces;  both  sides 
were  filled  with  soft  black  ooagula;  the  cavities  were  all  en- 
larged, and  their  walls  thickened.  The  left  ventricle  was  most 
enlarged  and  hypertrophied;  at  the  cut  edges  a  whitish  fibrous 
looking  substance  was  observed  diffused  through  the  walls,  in 
the  form  of  little  radiating  patches,  but  at  some  places  this 
substance  was  uniformly  mixed  with  the  muscular  tissue  of 
the  heart,  which  was  of  a  very  pale  yellowish-brown  colour. 
The  valves  were  healthy.  The  lining  membrane  of  the  left 
auricle  was  thickened,  and  covered  by  fibrinous  layers  which 
coidd  be  peeled  off.  The  liver  was  much  congested,  the  inter- 
lobular substance  increased  in  quantity.  The  spleen  weighed 
four  ounces  and  a  half,  and  on  section,  exhibited  large,  firm, 
irregular  (fibrinous)  masses,  of  a  yellowish-white  colour,  its 
thin  lower  portion  being  almost  entirely  converted  into  this 
substance.  The  left  kidney  weighed  three  ounces  and  a  half, 
and  at  its  middle  and  anterior  part  presented  a  small  de- 
pressed patch  composed  of  firm  yellowish  substance,  on  the 
surface  of  which  a  few  nodules  of  healthy  looking  renal  tissue 
were  seen.  The  right  kidney  weighed  only  one  ounce  and  a 
half ;  it  was  much  deformed,  and  consisted,  for  the  most  part, 
of  firm  yellowish  substance,  very  little  of  the  renal  structure 
remaining  free  from  deposit.  The  axillary  and  left  common 
femoral  arteries  were  found  plugged  by  fibrinous  coagula  about 
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one  inch  long,  which  were  adherent  to  the  lining  membrane, 
and  of  a  reddish-yellow  colour. 

Remarks. — ^Although  a  cachectic  state  of  the  blood  and  puru- 
lent infiltration  are  often  accompanied  by  cerebral  symptoms, 
yet  they  do  not  generally  produce  any  marked  disease  within 
the  brain.  In  this  case,  I  am  inclined  to  consider  the  limited 
patch  of  softening  of  the  grey  substance  due  to  the  obstruction 
in  the  branches  of  the  middle  cerebral  artery  supplying  it; 
but  this  will  not  account  for  the  softening  of  the  remainder  of 
the  left  hemisphere,  which  I  think  we  must  look  upon  as  a 
propagation  of  the  inflammatory  process,  and  this  seems  pro- 
bable, inasmuch  as  the  right  hemisphere  is  quite  free  from 
disease.  But  the  &ct  of  the  deposit  occurring  in  so  many 
organs,  and  its  blocking  up  such  large  arterial  trunks  as  the 
axillary  and  femoral,  would  seem  to  indicate  that  the  cause  of 
the  disease  was  in  the  blood  itself;  if  not,  we  must  then  look 
to  the  mischief  in  the  heart  There  were  no  vegetations  on 
any  of  the  yalyes,  but  a  fibrinous  deposition  existed  on  the 
lining  membrane  of  the  left  auricle ;  and  that  the  heart  itself 
had  been  infiamed  there  can  be  no  doubt,  the  inflammatory  exu- 
dation having  been  converted  into  white  fibrous  masses  which, 
on  microscopic  examination,  exhibited  wavy  bands  of  areolar 
or  connective  tissue.  It  appears  doubtful  whether  the  ob- 
struction in  any  of  the  arteries  was  produced  by  fibrinous 
particles  carried  direct  from  the  heart,  and  it  seems  altogether 
more  probable  that  the  blood  was,  as  it  were,  overcharged 
with  fibrine,  that  a  spontaneous  coagulation  took  place  in  the 
larger  as  well  as  in  the  smaller  arteries,  and  that  this  was  fol- 
lowed by  decoloration  of  the  clots. 

Freviaut  history. — The  patient  whose  case  I  have  just  de- 
scribed was  an  inmate  at  St.  George's  Hospital  shortly  before 
her  admission  at  the  Middlesex;  and  my  friend  Dr.  Ogle  ha& 
kindly  furnished  me  with  the  following  particular&  The  cata- 
menia  only  appeared  twice  in  her  life ;  but  her  general  health 
had  been  good.  Four  months  after  the  last  period  she  was 
affected  by  pain  at  the  right  side  of  the  head  and  face,  as  if 
from  cold.     A  few  days  after,  she  awoke  in  the  morning  and 
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found  she  had  loet  all  power  in  the  right  hand  and  arm,  and 
could  only  drag  her  right  leg  along  the  ground  She  had  also 
lost  her  voice,  but  was  not  aware  that  she  had  had  a  fit  or  any- 
thing of  the  kind;  she  had  not  spoken  since.  When  admitted 
into  St.  George*8  Hospital  there  was  diminished  sensation  in  the 
right  arm  and  hand,  which  were  swollen,  and  great  loss  of 
power  and  sensation  in  the  right  leg.  Though  she  could  not 
speak,  yet  she  made  many  attempts;  the  mental  powers  seemed 
entire.  The  pupils  were  natural,  and  no  distortion  of  the  &cial 
or  other  muscles  existed.  No  pain  was  complained  of,  and  no 
cough  existed.  The  secretions  seemed  well  formed,  but  the 
pulse  was  very  weak,  and  the  heart's  action  rather  intermitting. 
No  unnatural  sounds  of  the  lungs  or  heart  existed;  and  no 
albumen  in  the  urine.  After  a  time  the  patient  began  to  speak 
slightly  in  a  whisper;  but  she  never  got  beyond  saying,  ''Oh!" 
or  "Yes,"  and  "No,"  with  tolerable  loudness. 

In  time  she  recovered  the  power  of  the  right  arm  and  hand, 
and  could  lift  the  arm  above  the  head.  This  good  seemed  to  be 
the  effect  of  galvanism.  When  she  had  been  in  the  Hospital 
some  weeks  she  complained  of  sickness,  and  vomited  her  meals, 
and  was  greatly  depressed  in  spirits.  Blisters  were  applied  to 
the  i\eck,  and  she  gradually  improved  in  every  way,  saying  one 
or  two  words  occasionally.  She  went  out  of  St  George's 
Hospital  very  much  better,  and  promised  to  present  herself 
shortly;  but  was  admitted  at  the  Middlesex,  as  already  described. 
Dr.  Van  deb  Byl,  \6th  of  January^  1856. 

Report  on  the  preceding  ccue. — ^The  case  brought  before  the 
Society  by  Dr.  Van  der  Byl,  appears  to  be  one  of  acute  arteritis, 
Eussociated  with  endocarditis;  and  illustrates  very  strikingly 
some  forms  in  the  pathology  of  these  affections;  more  especially 
with  reference  to  the  production  of  plastic  matter  within  the 
arteries,  as  the  result  of  their  inflammation,  and  to  the  conse- 
quences of  its  diffusion  through,  and  accumulation  in,  different 
parts  of  the  vascular  system. 

In  acute  idiopathic  arteritis,  the  plastic  matter  that  is  forced 
out  by  the  inflamed  patch  in  the  artery,  appears  to  be  disposed 
of  iu  four  different  ways. 
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1.  It  may  be  deposited  upon,  and  beoome  adherent  to,  the 
lining  membrane  of  that  portion  of  the  vessel  which  is  inflamed. 
In  such  cases  as  these  the  artery  will  be  found  to  be  plugged 
up,  more  or  less  completely,  by  firm,  tough,  leatheiy,  buff- 
coloured  fibrine,  which  is  so  closely  adherent  to  its  lining  mem- 
brane, as  to  be  stripped  off  with  difficulty  from  it.  The  calibre 
of  the  artery  itself  will  be  contracted  at  this  point,  so  that  the 
contained  plug  is  firmly  embraced  by  it.  These  appearances 
are  well  illustrated  by  the  axillary  artery  in  Dr.  Van  der  Byl's 


If  the  plug  occupy  a  considerable  portion  of  the  vessel,  and 
particularly  if  so  situated  in  an  artery  of  the  extremities  as  to 
occlude  the  mouths  of  the  chief  collateral  vessels  of  the  limb, 
gangrene  wiU  not  improbably  ensua  If  of  limited  extent,  as  in 
Dr.  Van  der  ByFs  case,  the  interruption  to  the  circulation  wiU 
only  be  sufficient  to  occasion  coldness  of  the  extremities,  with 
deficient  or  absent  pulse. 

In  eveiy  instance  of  this  kind  which  has  fallen  imder  my 
observation,  there  hafl  been,  as  in  Dr.  Van  der  Byl's  case,  pains 
in  the  limbs,  sometimes  of  an  intensely  severe  character,  and 
occasionally  associated  with  an  exquisite  degree  of  cutaneous 
sensibility. 

2.  The  plastic  matter  not  completely  blocking  up  the  artery 
at  the  point  originally  inflamed  may  be  washed  down  by  the 
current  of  blood  still  passing  across  it  into  the  lower  portion  of 
the  vessel,  and  there  acciunulating  in  the  form  of  a  firm 
maroon-coloured  cylindrical  coagulum,  may  obstruct  the  termi- 
nal branches  to  such  an  extent  as  eventually  to  lead  to  gangrene 
of  the  limb.  Between  the  two  points  so  obstructed,  a  portion 
of  the  artery  will  usually  be  found  to  be  pervious.  It  is,  I 
believe,  this  obstruction  of  the  artery  at  a  second  point,  at 
some  distance  below  the  primary  seat  of  disease,  that  causes 
arteritis  so  frequently  to  be  followed  by  gangrene;  the  obstruc- 
tion occasioned  by  the  second  or  distal  plug  of  lymph  being  so 
complete  and  so  occlusive  as  to  render  it  difficult  for  the  circu- 
lation to  be  carried  on  with  the  requisite  amount  of  vigour  to 
maintain  the  vitality  of  the  part  This  appears  to  be  the  state 
of  things  in  the  femoral  artery  of  Dr.  Van  der  Byl's  case,  in 
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which  there  is  a  plug  oompoeed  of  the  ordinaiy  buff-oolonred 
fibrine,  then  an  interval  of  healthy  pervious  arteiy,  and  then 
a  portion  of  the  veesel  plugged  np  in  the  way  already  men- 
tioned. As  to  what  distance  this  secondary  deposit  extended 
it  is  impossible  to  say,  as  the  vessels  have  been  cut  off  short 
Although  existing  to  a  sufficient  extent  to  impede  seriously  the 
circulation,  it  was  evidently,  firom  the  symptoms  during  life, 
not  sufficient  to  arrest  it  entirely. 

The  plug  of  lymph  in  the  left  middle  cerebral  artery  appears 
to  have  been  of  the  same  kind,  and  the  softening  in  the  corre- 
sponding hemisphere  of  the  brain  to  have  been  dependent  on  the 
obstructions  in  this  vessel. 

3.  The  plastic  exudation  that  is  poured  out  by  the  inflamed 
vessel,  may  be  washed  by  the  current  of  the  blood  into  the 
capillaries  of  organs  beyond  the  seat  of  diseased  action,  especially 
the  spleen  and  kidneys,  and,  becoming  arrested  in  the  ultimate 
ramifications  of  the  vascular  system,  accumulate  in  the  form  of 
light  buff-coloured,  or  reddish-yellow  fibrinous  concretiona 
These  may  also  form  as  the  result  of  endocarditis,  as  has  been 
specially  pointed  out  by  Hasse;  and  as  the  endocardium  appears 
to  have  been  inflamed  in  Dr.  Van  der  ByFs  case,  I  think  it  most 
probable  that  the  yellowish-white  fibrinous  masses  formed  in  the 
spleen,  kidneys,  and  heart,  proceded  from  this  direct  source, 
rather  than  from  the  more  distant  one  of  the  inflamed  arteriea 
The  fibrinous  concretions  found  in  the  substance  of  the  heart 
itself  probably  resulted  from  the  exudative  matter  carried 
directly  fr-om  the  interior  of  that  organ  through  the  coronary 
arteries;  and  so  far  as  my  observation  goes,  this  is  not  a 
frequent  form  of  this  deposit. 

4.  Fibrinous  concretions  may  form  in  large  and  distant 
venous  trunks,  as  the  result  of  arteritis;  but  as  there  is  no 
evidence  of  its  having  occurred  in  Dr.  Van  der  Byl's  case,  it  is 
needless  to  piirsue  further  this  pathological  condition. 

Mr.  Eriohsbn,  5th  of  F^miary,  1856. 
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29.  Fibrinous  Coagulum,  obitrticHng  the  Left  Common  Iliac 
Artery y  and  earning  Gangrene  of  the  Leg, 

A  married  woman^  sbI  39,  was  admitted  into  the  Middlesex 
Hospital,  under  the  oare  of  Mr.  De  Morgan,  on  the  4th  of  March, 
1856.  She  was  tolerably  stout,  robust  looking,  and  two  months 
adyanced  in  pregnancy.  She  stated  that  about  three  weeks 
before  she  began  to  feel  shooting  pains,  with  a  sensation  of 
numbness  and  coldness  in  both  legs  and  feet  After  stooping 
down  to  pick  something  from  the  ground  (six  days  previous  to 
her  admission),  these  symptoms  became  increased  in  the  left, 
but  passed  away  completely  from  the  right  leg.  On  admission, 
there  was  no  pulsation  in  the  left  femoral  artery,  which  could  bo 
felt,  hard  and  cord-like.  The  foot  and  leg,  nearly  as  high  as  the 
knee,  swollen  and  crepitating  on  pressure,  was  of  a  purplish 
green  colour;  the  toes  nearly  black,  covered  with  bullsB,  con- 
taining a  dark  fluid,  cold,  without  sensation,  and  emitting  a 
gangrenous  odour.  The  right  leg  natural;  great  anxiety  of  coun- 
tenance; pulse  small  and  irregular;  the  general  surface  cold  and 
moist  The  gangrene  continued  to  extend,  reaching,  idtimately, 
the  upper  part  of  the  thigh ;  the  general  symptoms  increased, 
and  she  died  two  days  after  her  admission  into  the  Hospital. 

On  post-mortem  examination  thirty  hoiu*s  after  death,  a  firm, 
yellowish-white,  elongated,  fibrinous  ooagulum,  about  the  size 
of  an  almond,  but  rather  thicker,  was  found  lying  in  the 
entrance  of  the  left  common  iliac  artery,  which  it  completely 
obstructed,  its  upper  end  projecting  into  the  aorta :  it  was  not 
adherent  to  the  artery,  and  the  lining  membrane  of  the  latter 
presented  no  discoloration  or  sign  of  inflammation  at  this  part 
Below  this,  the  common  iliac,  external  and  internal  iliac,  and 
femoral  arteries,  with  all  their  branches,  were  filled  with  dark- 
coloured  and  tolerably  firm  coagulated  blood. 

The  pericardium  contained  about  an  ounce  of  straw-coloured 
serum,  and  a  little  recent  lymph  was  deposited  on  the  surface 
of  the  heart,  near  its  base.  The  heart  was  flabby,  with  much 
fat  about  the  base,  and  weighed  eleven  ounces  and  a  half. 

The  right  and  left  cavities  both  contained  a  considerable 
quantity  of  coagulated  blood;  and,  embedded  in  this,  and  not 
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adherent  to  the  walla  of  the  heart,  were  three  or  four  firm, 
whitish,  fibrinous  ooagula,  about  the  size  of  hazel-nuts,  exactly 
resembling  that  in  the  iliao  artery,  but  firmer,  more  opaque, 
and  of  altogether  different  appearance  from  the  ordinary  colour- 
less ooagula  usually  found  in  the  heart  after  death.  Owing  to 
an  accidental  circumstance  in  the  examination  of  the  heart,  it 
was  not  ascertained  in  which  of  the  cavities  these  were  foimd; 
but  it  is  believed  that  they  existed  in  both  the  right  and  left 
ventricles.  The  mitral  valve  was  much  thickened,  the  orifice 
contracted,  the  aortic  valves  somewhat  thickened  and  shrunk. 
The  right  pleura  contained  about  half  an  ounce  of  serum;  the 
left  eight  ounces.     Slight  adhesions  at  both  apices. 

The  lungs  somewhat  congested,  with  limited  patches  of  hepa- 
tisation,  both  red  and  grey,  in  the  lower  lobe  of  the  left. 

In  the  spleen  was  a  distinct  fibrinous  deposit,  about  an  inch 
in  diameter,  of  a  reddish-grey  colour,  with  a  few  darker  spota 

The  liver  weighed  forty-eight  ounces  and  a  half;  capsule  some- 
what thickened;  on  section  pale,  and  slightly  fatty. 

Kidneys  congested,  somewhat  granular  on  the  surface,  capsule 
adherent 

Brain  healthy;  no  obstruction  in  any  of  the  cerebral  arteries. 

There  can  be  little  doubt  that  the  coagula  found  in  the  heart 
had  formed  sometime  previous  to  death,  being  the  result  of  some 
peculiar  condition  of  the  blood;  and  the  symptoms  would  indi- 
cate that  one  of  these,  having  escaped  from  the  heart,  and  found 
its  way  into  the  general  circulation,  had  at  first  been  arrested  at 
the  bifurcation  of  the  aorta,  where  it  gave  rise  to  partial  ob- 
struction of  the  circulation  of  both  extremities;  afterwards, 
perhaps  in  the  act  of  stooping  down,  it  became  tilted  into  the 
left  iliac  artery,  completely  obstructing  that  vessel,  while  the 
current  of  blood  was  thus  allowed  to  pass  fireely  again  through 
the  right  leg. 

A  careful  examination  of  the  coagulum  found  at  this  spot,  and 
of  those  discovered  in  the  heart,  appears  to  show  that  they  are 
identical  in  nature;  and  that  the  obstruction  is  not  the  result  of 
local  disease  of  the  artery  is  well  seen  in  the  preparation,  which 
is  now  in  the  Museum  of  the  Middlesex  Hospital. 

Mr.  W.  H.  Floweb,  Gth  of  May,  1856. 
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30.  Large  quantity  of  Fihrinom  Deposit  w'Uhin  the  ntbstance 
of  the  Kidney,  the  Supra-renal  Capsyle,  the  Renal  and  Supra- 
renal VeinSy  perfectly  converted  into  Fat.  Total  Obliteration 
of  the  Inferior  Vena  Cava  of  old  standitig. 

The  left  kidney  contained  a  mass  of  soft,  putty-like,  pinkish- 
ooloured  material,  occupying  a  very  large  portion  of  its  anterior 
half;  and  the  same  was  the  case  with  the  left  supra-renal  cap- 
sule, which  was  exceedingly  large,  owing  to  its  extensive 
destruction  and  occupation  by  soft  deposit  like  that  in  the 
kidney.  The  left  renal  vein  was  exceedingly  large  in  calibre; 
eren  larger  than  an  ordinary  vena  cava,  and  almost  quite  dis- 
tended by  the  same  kind  of  soft  material  as  before  spoken  of. 
This  was  likewise  the  case  with  the  left  suprarrenal  vein,  which 
was  very  greatly  enlarged.  The  right  supra-renal  and  renal  veins 
were  natural  The  entrance  of  the  left  renal  vein  into  the  in- 
ferior vena  cava  was  open  and  free ;  but  below  the  communication 
the  entire  vena  cava  was  filled  by  firm,  fibrinous,  indurated 
materia],  and  was  shrunken  and  reduced  to  the  state  of  a  dense 
thick  cord.  This  was  of  very  old  standing,  as  the  contained 
material  was  with  great  difficulty  separable.  There  was  also 
much  soft  recent  fibrin  blocking  up  the  left  external  iliac  vein. 
The  left  kidney  was,  moreover,  very  softened  and  granular;  and 
the  right  one  was  to  a  slight  extent  diseased,  its  sur&oe  being 
granular.  The  right  supra-renal  capsule  appeared  tolerably 
natural 

The  abdominal  viscera  generally  were  congested,  as  were  the 
lungs;  and  the  heart  was  very  soft  and  flaccid.  The  costal 
cartilages  were  found  to  be  unusually  ossified;  and  the  inte- 
guments were  of  a  very  yellowbh  colour.  Moreover,  the 
superficial  abdominal  and  thoracic  veins  were  greatly  en- 
larged. 

Microscopical  appearances, — ^The  appearance  of  the  deposit, 
wherever  examined,  showed  that  it  had  undergone  most  complete 
fatty  degeneration;  nothing  being  seen  but  large  globules  of 
oil,  quite  as  large  as  the  fieit-cells  of  ordinary  adipose  tissue,  not 
a  trace  of  anything  like  cell,  or  fibre,  or  nucleus  being  observ- 
able.    Hence  it  is  to  be  inferred  that  this  large  accumulation 
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of  fatty  substance  was  originally  deposited  as  such;  or,  what 
is  more  probable,  was  owing  to  the  conversion  of  an  albiimino- 
fibrinous  material,  and  was  not  a  specific  deposit,  either  scro- 
fulous or  carcinomatous.  No  blood-cells  were  visible,  so  that 
if  they  were  originally  mixed  with  the  matter,  they  had  under- 
gone alteration  at  the  same  time. 

History. — The  preparation  was  removed  from  a  man,  set  50, 
who  was  brought  into  St  George's  Hospital,  suffering  from 
ascites  and  anasarca.  The  pulse  was  quick,  and  the  tongue 
furred  :  the  urine  was  scanty  and  albuminous.  He  was  accus- 
tomed to  drink  freely  of  gin,  and,  in  his  trade  as  a  carpenter, 
had  been  much  exposed  to  wet.  About  ten  weeks  before 
admission  into  the  Hospital,  he  had  suffered  much  from  pain  in 
the  loina  Under  the  use  of  diuretics,  purgatives,  and  stimu- 
lants, he  improved.  Pain  in  the  chest  came  on,  and  dyspnooa, 
which  increased,  and  became  paroxysmal.  The  patient  died 
in  an  attack  of  dyspnoea. 

It  was  specially  worthy  of  observation  in  this  case,  in  con- 
nexion with  the  disease  of  the  siq>ra-renal  capsule,  that  no 
kind  of  discoloration  of  the  integuments  was  obeervabla 

Dr.  J.  W.  Oglb,  20ihofMay,  1656. 


IV.  DISEASES,  ETC.  QF  THE  ORGANS  OF  DIGESTION. 

1.  Specvmem  of  Imperfectly  Calcified  Dentine. 

In  the  development  of  the  sclerous  tissues,  the  complete 
impregnation  of  the  animal  basis  with  calcareous  material  is 
the  all-important  item  of  their  normal  evolution;  and  any- 
thing which  interferes  with,  or  prevents,  this  nutritional  pro- 
cess damages  the  physical,  and  as  the  functional  are  dependent 
on  the  physical,  damages  also  the  functional,  characters,  of  the 
structures  in  question. 

These  remarks  apply  just  as  much  to  the  tissues  composing 
the  teeth  as  they  do  to  the  bones  of  the  skeleton. 

The  subject  of  imperfect  dentine  calcification  is  not  new. 
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It  has  been  noticed,  though  its  anatomical  appearances  have 
been  singularly  misinterpreted,  by  Mr.  Tomes.* 

Czermak  has  referred  to  it,  rather  in  its  explanatory  rela- 
tion to  the  calcification  process  as  it  occurs  in  a  normal  way, 
than  as  a  pathological  condition :  and  he,  indeed,  it  was,  who 
first  gave  a  correct  explanation  of  the  appearances  in  question. 

In  a  pathological  sense,  in  some  of  its  details,  it  has  been 
ocrrectly,  though  briefly,  described  by  Wedl,  and  fairly  figured 
by  him. 

The  anatomical  appearances  have  as  yet,  however,  never  been 
described  thoroughly  in  themselves,  or  in  all  their  detail,  or  in 
relation  to  the  different  parts  of  the  tooth  affected. 

The  specimens  upon  which  the  following  descriptions  are 
based  thoroughly  illustrate  the  anatomy  of  this  subject,  and 
an  account  of  them  will  probably  be  not  out  of  place,  if  sub- 
mitted  to  the  Pathological  Society. 

The  morbid  condition  I  am  about  to  describe,  being  an  in- 
completion*— an  arrest  at  a  half  stage—of  that  which  is  a 
normal  process,  it  will  be  necessary  for  me  to  allude  to  the 
change  as  it  occurs  in  a  regular  and  healthy  course,  and  the 
more  so,  as  this  is  not  described  in  any  of  our  English  text- 
books on  histology. 

*  The  aooount  which  Mr.  Tomes  gives  of  the  intei^lobolar  spAcee  of 
dentine,  and  the  explanation  of  their  production,  is  not  a  little  remarkable. 
Assuming  the  "conversion"  theory  in  its  severest  form,  though  in  a 
manner  quite  incompatible  with  his  own  account  of  the  histological  de- 
velopment of  dentine,  Mr.  Tomes  says,  that  the  interglobular  spaces  are 
caused  by  the  imperfect  calcification  of  the  areolar  tissue  of  the  tooth- 
pulp,  and  in  confirmation  of  this  doctrine  he  gives  three  illustrations,  figs. 
47,  48,  and  49,-~one  exhibiting  "  the  dental  pulp  in  its  first  stage,"  said 
to  be  from  Todd  and  Bowman's  "  Physiology,"  but  which  certainly  is  not 
in  their  work,  and  displaying  s^peaxanoes  with  which  I  am  wholly  unac- 
quainted. A  second  figure,  being  "  portion  of  areolar  tissue  inflated  and 
dried,"  modified  twenty  diameters,  exhibiting  only  the  coarse  arrangement 
of  ordinary  subcutaneous  areolar  tissue,  as  seen  with  veiy  low  powers.  A 
third  figure,  displaying  inteiglobular  spaces  in  a  section  of  dentine,  mag- 
n^yied  at  Uatt  three  hundred  diameters;  and  because  the  outlines  of  the 
latter,  showing  ultimate  histological  elements,  resemble  (and  the  resem- 
blance is  sufficiently  remote)  the  outlines  of  a  piece  of  dried  subcutaneoua 
areolar  tissue,  as  coarsely  seen  with  n  power  of  twenty  diameters— there- 
fore they  are  one  and  the  same  structure ! 

N  2 
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I  need  scarcely  observe,  in  reference  to  the  coarse  anatomy 
of  a  developing  tooth,  that  the  dentine  of  the  organ  com- 
mences formation  upon,  or  rather  in  the  surface-struoture  of 
the  formative  pulp,  and  that  the  increase  of  growth  is  from 
above  and  without,  downwards  and  inwards — ^the  growth  being 
strictly  endogenous.  The  manner  in  which  the  particular 
structure  of  dentine  (tubes  and  intertubular  substance)  is  pro- 
duced, I  need  not  stop  here  to  notice,  as  the  subject  I  am 
discussing — calcification  of  the  animal  basis,  here  in  an  incom- 
plete form — ^has  no  sort  of  relation  to  histological  forms  previ- 
ous to  earthy  impregnation. 

When  a  very  small  and  thin  layer  of  dentine  (its  organic 
element)  is  formed  upon  the  upper  outer  sur&oe  of  a  tooth — 
and  I  would  here  use  the  term  layer  rather  for  convenience  of 
expression  than  as  implying  a  truly  laminated  structure, 
though  a  sort  of  latent  lamination  does  really  exist — ^when, 
then,  a  thin  layer  of  dentine  in  a  soft  state  is  formed  over  the 
surface,  its  calcification  rapidly  follows  the  development,  only 
a  very  minute  thickness  of  animal  substance  anticipating  this 
changa 

Now  the  calcification  consists  not  in  an  even,  slow  impreg- 
nation of  the  whole  basis  with  earthy  matter,  nor  in  the 
interstitial  deposit  of  earthy  particles  in  a  web  of  animal 
matter,  nor  a  change  having  relation  to  the  course  of  the 
tissue  affected:  it  is  an  independent  element  of  nutrition, 
affecting  isolated  points  of  the  animal  basis — ^points  which 
become  completely  calcified,  while  the  intermediate  tissue 
remains  unchanged.  These  points  gradually  invading  the  con- 
tiguous tissue  evenly  enlarge  in  each  direction,  becoming 
spheres;  these  still  enlarge  till  they  touch  ea<sh  other,  and, 
progressing  still  further,  gradually  merge  into  one  another; 
and,  if  the  process  continue  to  its  complete  issue,  the  fusion  is 
so  thorough  that  all  indication  of  the  calcification  globules, 
and  the  intermediate  uncalcified  cartilage  (if  cartilage  it  may 
be  called)  is  obliterated.  The  dentine  is  even,  compact,  and 
complete. 

If,  however,  from  a  deficient  nutrition,  from  an  imperfect 
supply  of  calcareous  matter,  the  animal  basis  of  the  dentme 
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becomes  only  partially  calcified,  then  the  calcification  globules 
remain  distinct,  or  are  partially  fused,  the  intermediate  carti- 
lage being  soft  and  unaltered;  still  the  internal  growth  goes 
on,  fresh  layers  of  dentine  being  formed,  thus  separating  the 
imperfectly  developed  layers  from  the  nutritional  influences  of 
the  vascular  element  of  the  receding  pulp.  A  thin  layer  of 
dentine  appears  to  be  sufficient  to  efifect  this  purpose,  and  this 
may  itself  be  completely  elaborated  or  not;  but  when  once 
this  separation  has  occurred,  no  change  appears  to  take  place 
subsequently  in  the  imperfectly  calcified  layer,  and  that  which 
should  have  been  a  temporary  and  transient  condition  becomes 
permanent,  and,  therefore,  abnormal. 

It  must  be  remembered  that  during  life,  though  there  is 
this  great  difference  in  density  between  the  calcified  globules 
and  the  interglobular  cartilage,  there  is  no  interruption  in 
structural  elements;  the  interglobular  space  is  completely  filled 
with  iincalcified  cartilage,  and  the  dentinal  tubes  pass  in- 
differently through  the  hard  and  the  soft  structurea  When, 
however,  such  teeth  are  extracted  and  allowed  to  get  dry,  the 
tenuous  animal  substance  shrinks  and  dries  up  to  a  mere  film, 
while  the  calcified  globules  remain  hard,  sharp,  and  firm. 
These  circumstances  it  is  necessary  to  recollect,  as  they  imply 
and  explain  certain  optical  appearances  which  would  otherwise 
be  unintelligible.  The  result  of  the  drying  up  of  their  animal 
substance  is,  that  interspaces  filled  with  air  occur  between  the 
globtdes,  have  outlines  exactly  corresponding  with  the  spherical 
bulgings  of  the  hardened  dentina  These  interglobular  spaces 
are  opaque-black  by  transmitted  light,  and  dead-white  by 
reflected  light ;  on  the  same  principle,  and  for  the  same  reasons, 
as  such  is  the  case  in  the  tubes  and  locuU  in  dentine  and  the 
lacunas  canaliculi  and  interspaces  in  bone. 

This  condition  of  half  calcified  dentine  may  exist  in  any 
degree,  from  the  slight  indication  known  as  the  ''contour 
marking,"  in  which  thin  alternate  layers  exhibit  this  state  to 
a  slight  d^ree,  to  others  in  which  the  whole  mass  of  dentine 
is  a  conglomerate  mass  of  globules. 

The  first  specimen  I  have  to  describe,  is  that  of  a  bicuspid 
tooth,  which  exhibited  this  condition  ii;  a  very  marked  degi-ee. 
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The  tooth  itself  was  very  white  and  opaque  in  colour  when 
whole.  Its  history,  and  that  of  the  individual  from  whom  it 
was  obtained,  I  do  not  know.  A  section  of  the  tooth  exhibits 
the  same  white  opacity;  and,  when  seen  by  transmitted  light, 
it  is  very  black  and  opaque.  The  enamel  is  unusually  perfect 
for  a  tooth  exhibiting  this  defect  of  calcification. 

Viewed  under  the  microscope  {see  Plate  YII.)  with  a  magni- 
fying power  of  ten  or  twelve  diameters,  the  dentine  of  the  crown 
exhibits  an  irregularly  disposed  layer  of  granular,  imperfectly 
calcified  dentine  over  the  whole,  but  separated  from  the  enamel 
by  a  thin  layer  of  tissue  perfectly  developed.  The  dentine  near 
the  pulp-cavity,  both  of  the  crown  and  neck,  seems  to  be  perfectly 
formed.  In  passing  from  the  crown  to  the  neck  and  root,  the 
opaque  layers  and  masses  of  imperfectly  calcified  dentine  are 
seen  to  be  arranged  in  irregular  lines,  having  a  direction 
downwards  and  outwards,  and,  in  passing  down  the  tooth,  it 
will  be  seen  that  the  outward  direction  diminishes,  while  the 
downward  increases,  till  the  lines  become  almost  parallel  with 
the  outline  of  the  tooth.  The  direction  of  these  lines  is  ren- 
dered apparent  by  alternate  layers  between  them  of  perfectly 
formed  dentine.  These  lines  of  opacity  are  neither  more  nor 
less  than  contour  lines  severely  expressed. 

It  will  be  observed  that  these  masses  of  opaque  dentine  are  most 
apparent  and  marked  towards  the  outer  surface  of  the  tooth; 
and  the  cause  of  this  is  obviously  to  be  accounted  for  thus : — 
in  the  growth  of  a  forming  tooth,  an  expanded  cap  of  dentine, 
as  at  first  seen,  is  ultimately  converted  into  a  cylinder  with  a 
tube  up  the  centre,  and,  to  efiTect  this,  it  is  necessary  that  the 
growth  on  the  outer  limit  of  the  tooth  should  be  rapid,  while 
that  in  the  centre  is  slight,  and  when  the  crown  is  formed, 
almost  none;  thus,  where  there  is  the  largest  demand,  the 
supply  being  deficient,  there  the  result  of  the  imperfect  supply 
is  most  marked. 

Towards  the  extremity  of  the  fang  the  dentine  is  wholly 
globular;  none  is  perfectly  formed,  and  all  indication  of  lami- 
nation is  lost. 

It  %uudlly  happens  that,  when  the  dentine  of  the  crown 
cxhibite  imperfect  calcification,  the  enamel  is  imperfect  at  a 


DESCRIPTION  OF  PLATE  VIL 

The  figure  illustrates  Mr.  James  Salter's  remarks  on  Imper- 
fect Calcification  of  Dentine,  p.  178. 

The  repreeentatioii  Ib  of  a  section  of  a  bicuspid  tooth,  as  seen  with  a 
magnifying  power  of  about  10  or  12  diameters. 
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DESCRIPTION  OF  PLATE  VIII. 

The  figures  illustrate  Mr.  James  Salterns  remarks  on  Imper- 
fect Formation  of  Tooth  Structure,  p.  183. 

Fig.  1.  Repreflentfl  a  section  of  an  inciBor  tooth,  showing  imperfect  forma- 
tion of  enamel,  and  imperfect  caldfioation  of  dentine,  at  the  parts 
immediately  beneath  the  irregularities  in  the  enamel.  Magnified 
7  diameters. 

Fig.  2.  Dentine  globules,  the  interspaoes  perfectly  black  from  contained 
air.    Magnified  200  diameters. 

Fig.  8.  Globular  dentine,  the  interspaces  filled  with  Canada  balsam. 
Magnified  200  diameters. 
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spot  correBponding  with  the  external  abutment  of  the  imper- 
fectly calcified  layer,  and  exhibits  the  condition  known  as 
**  rocky"  enamel, — ^the  converse  of  that  is,  I  believe,  constatU, 
namely,  that  whenever  a  tooth  exhibits  rocky  enamel  it  will  be 
found  that  the  dentine  beneath  the  grooves,  irregularities,  or 
pits,  displays  the  condition  I  have  been  describing.  This  will 
be  seen  iDustrated  in  Fig.  1.  Plate  VIII. 

If  a  section  of  imperfectly  calcified  dentine  be  examined  dry, 
or  mounted  in  Canada  balsam  so  rapidly  as  to  prevent  the 
fluid  resin  from  running  into  and  filling  up  the  interspaces, 
the  dentine  globules  are  seen  in  various  spherical  and  convex 
forms  bounded  by  black,  opaque,  interspaces  (Plate  YIII. 
Fig.  2.).  The  dentine  in  the  globules  themselves  is  perfectly 
formed,  and  the  tubes  may  be  traced  across  the  globules,  and 
skipping  the  interspaces  across  succeeding  globules  as  though  in 
a  continuous  lina  The  globules  are  largest  towards  the  centre 
of  the  tooth,  and  smaller  and  more  numerous  towards  its  surface, 
where,  in  the  &mg,  they  spread  out  beneath  the  crusta  petrosa, 
forming,  what  Mr.  Tomes  has  called  the  "granular  layer." 
The  term  "  layer"  is  incorrectly  used,  for  it  is  not  continuous 
beneath  the  crusta  petrosa,  being  interrupted,  and  only  the 
external  abutment  of  the  sheets  of  imperfectly  calcified 
dentine. 

If  a  specimen  of  globular  dentine  be  mounted  slowly,  so  that 
the  Canada  balsam  can  run  in  and  fill  the  interspaces,  the 
structure  looses  all  its  black  opacity,  and  becomes  very  trans- 
parent (PlateYlII.  Fig.  3.).  The  conglomerate  nature  of  the 
mass  is  very  distinct,  and  exhibits  a  curious  appearance: 
some  of  the  globules  are  sharp,  clear,  and  in  focus,  while 
others  are  indistinct  and  looming  obscurely  out  of  focus;  some 
isolated  and  spherical,  others  fused  together  in  every  variety 
of  proportion. 

The  circumstances  under  which  this  condition  is  produced, 
all  point  to  a  depressed  and  imperfect  nutrition  at  the  time  of 
development,  as  its  cause  : — 

1.  I  believe  it  is  almost  universal  in  rickets:  at  least,  as  far 
as  my  own  experience  goes  it  is  so  :  and  it  has  been  observed  by 
others  in  that  diseased  condition. 
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2.  It  frequently  happens  that  an  illnesB  in  early  obildhood 
affects  the  layer  of  dentine  that  is  formed  during  that  period, 
and  this  is  in  the  form  very  generally  associated  with  rocky 
enamel.  Where  this  is  the  case,  all  the  teeth  are  affected — 
at  least  all  that  have  commenced  calcifying — ^not  at  the  same 
part  in  each,  but  at  a  position  which  corresponds  with  the 
amount  of  development  which  each  tooth  had  attained  at  that 
particular  time. 

3.  This  condition  is  not  infrequent  where  the  tegumentary 
organs  generally  are  feebly  developed.  I  have  noticed  this 
especially  in  young  ladies  with  pretematuraUy  thin  and  trans- 
parent skins,  with  short  papillae,  whose  eyelashes  and  eye- 
brows are  small  and  thin,  hair  of  the  head  very  fine  and  soft, 
papill»  of  the  tongue  very  short.  There  is  a  peculiar  stamp 
of  complexion  which  is  characteristic:  and  in  these  people 
the  teeth  are  usually  found  very  small,  the  cusps  short,  the 
fangs  short,  and  the  dentine  exhibiting  this  condition  of  im- 
perfect calcification — ^the  teeth,  in  &ct,  as  dermal  organs,  sharing 
in  the  general  defect  of  the  tegumentaxy  system. 

Mr.  Jamss  Salter,  20th  of  May,  1856. 


2.  Specimen  of  Dentine  of  Repair. 

The  specimen  that  is  the  subject  of  this  communication 
Q;diibits,  with  much  clearness  and  precision,  two  examples  of 
the  development  of  that  peculiar  form  of  secondary  dentine 
known  as  '^  dentine  of  repair,**  developed  on  one  side  as  the 
recompense  or  repair  for  lesion,  the  result  of  grooving  of  the 
neck  of  the  tooth  by  mechanical  friction;  on  the  other  as  a 
compensation  for  the  inroads  of  superficial  caries. 

The  tooth  in  question  was  a  canine  which  I  removed  from 
the  mouth  of  an  aged  person.  The  front  of  the  tooth  exhibited 
at  the  neck,  the  horizontal  grooving  which  is  so  frequently  seen 
as  the  result  of  much  mechanical  ffiction.*     The  groove  was 

*  I  cannot  lose  an  opportunity  of  correcting  a  palpable  mistake  recently 
committed  by  Mr.  Tomes,  in  reference  to  the  sensibility  of  sujierficial  den- 
tine laid  bare  in  horizontal  grooves  by  friction.  In  support  of  a  theory 
by  which  he  endeavours  to  account  for  the  sensibility  of  dentine  by  a 
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rather  flatter  and  broader  than  usual;  it  was  very  polished. 
The  summit  of  the  cusp  was  also  somewhat  worn  by  the 
attrition  of  mastication.  On  the  posterior  surface  of  the 
neck  of  the  tooth  was  an  excavated  carious  cavity,  situated 
between  the  enamel  and  crusta  petrosa,  having  eroded  each  to 
some  extent  The  caries  was  not  in  an  active  state,  but  hard 
and  indolent. 

The  Ulustrations  (Plate  IX.)  represent  a  section  of  this  tooth, 
vertical,  from  before,  backwards.  In  making  the  section,  a  por- 
tion of  the  enamel  of  the  summit  of  the  cusp  chipped  off,  and^ 
from  a  bending  in  the  fang,  it  was  not  possible  to  open  the  pulp 
cavity  from  end  to  end  {see  Fig.  1.).  The  upper  half  is  exposed 
in  about  its  centre;  in  the  lower  half  the  dentine  of  the  fang  is 
exhibited  just  one  side  of  the  pulp  cavity.  The  groove  in  the 
front  of  the  neck  of  the  tooth  is  seen  to  be  deep  and  broad. 
Following  the  dentinal  tubes  from  the  limits  of  the  excavated 
surface,  in  their  waved  course,  downwards  and  converging,  to 
the  pulp  cavity,  we  see  in  the  latter  a  plano-convex  mass  of 
supplemental  dentine  imposed  upon  the  primary  tissue,  corres- 
ponding in  its  boundaries  with  the  external  lesion,  and  opposite 
to  it:  not  that  the  dimensions  are  the  same,  nor  that  the 
position  is  mathematically  opposite ;  but  thus, — in  passing  frx>m 
without,  inwards,  the  tubes  converge  and  descend;  converging, 
they  occupy  a  less  space  in  the  pulp  cavity,  and  descending 
they  occupy  a  position  below.  The  repair,  therefore,  is  equal 
to  the  lesion,  and  opposite  to  it,  not  mathematically,  but 
physiologically.  In  this  instance,  as  is  the  general  rule,  all  the 
dentinal  tubes  (neither  more  or  less)  that  are  shortened  and 
wounded  without,  are  prolonged  and  repaired  within.     Usually 

nervous  supply,  Mr.  Tomes,  in  a  paper  recently  read  before  the  Royal 
Society,  an  abstract  of  which  has  appeared  in  the  Society's  proceedings, 
asserts  that  the  dentine,  laid  bare  by  the  superficial  grooving  of  the  neckB 
of  teeth,  in  which  the  tubes  have  been  filled  with  secondary  calcific  deposit, 
U  not  tensitive,  A  statement  more  at  variance  with  general  experience, 
cannot  be  conceived.  As  fetr  as  my  own  observations  are  concerned,  and 
the  observations  of  many  Suigeon-Dentists  of  much  experience  of  whom  I 
have  made  inquiries  since  the  appearance  of  Mr.  Tomes's  statement^  I  would 
say,  that  imder  no  other  circumstances  is  dentine  so  frequently,  or  so 
intensely,  sensitive,  as  in  the  condition  in  question. 
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masses  of  dentine  of  repair  are  peculiarlj  glassy  and  trans- 
parent; and  the  tissue  between  it  and  the  external  snr&ce 
partakes  of  the  same  character,  arising,  not  from  the  absence  of 
tubes,  but  from  their  being  filled  up  by  seoondaiy  deposit 
within  them.  In  the  portion  of  the  present  specimen  that  I 
haye  been  describing  this  character  is  peculiarly  absent,  the 
tubes  being  open  and  opaque. 

On  the  posterior  surface  of  the  pulp  cavity,  somewhat  above 
the  former,  is  a  mass  of  repair  dentine  corresponding  to  the 
superficial  caries  of  the  neck  before  mentioned.  The  relation  of 
the  repair  to  the  lesion  is  the  same  as  in  the  previous  instance, 
with  this  exception,  that  it  is  rather  in  excess,  and  occupies  an 
area  somewhat  larger  than  that  represented  by  the  internal 
abutment  of  the  tubes  externally  damaged.  The  primary 
dentine  between  the  caries  and  the  repair  is  clear  from  tube 
obliteration;  and  the  upper  two-thirds  of  the  repair  is  exces- 
sively clear  from  the  same  cause;  and  this  transparent  portion 
exactly  corregponda  with  the  tubes  externally  injured,  the  opaque 
portion  being  that  which  is  in  excess.  The  filling  up  of  the 
dentinal  tubes  with  secondary  deposit,  is  always  (at  least  in  the 
human  subject),  a  phenomenon  associated  with  irritation  and 
hypemutrition;  and  the  circumstance  that  here  the  repair  of 
the  caries  is  mostly  clear,  and  is  in  excess,  and  that  the  repair 
of  the  wear  is  opaque,  and  not  in  excess,  would  suggest  the 
idea  that  the  former  is  brought  about  by  more  energetic  action 
than  the  latter;  and  that  caries  of  the  suiface  of  the  dentine 
produces  more  stimulation  of  the  corresponding  portion  of  the 
formative  tooth-pulp,  than  the  same  amount  of  injury  from 
mechanical  wear. 

In  the  summit  of  the  pulp  cavity  will  be  observed  a  small 
patch  of  dentine  of  repair,  corresponding  with  the  worn  point 
of  the  cusp.  All  these  appearances  may  be  seen  by  referring 
to  Plate  IX.  Fig.  1.  The  relation  of  the  repairs  to  the  re- 
spective lesions,  may,  perhaps,  be  better  understood  by  observing 
the  outline  sketch  (Fig.  2.),  a  diagrammatic  interpretation  of 
the  first  figure. 

This  specimen  is  not  published  with  any  idea  of  novelty,  but 
AS  illustrating  in  one  section  the  phenoinonon  of  dentine  repair 


DESCRIPTION  OF  PLATE  IX. 

The   figures   illustrate    Mr.   James   Salterns    remarks  on  a 
Specimen  of  Dentine  of  Repair,  p.  184. 

Fig.  1.  RepresentB  a  section  of  a  canine  tooth,  showing  dentine  of  repair 
consequent  on  two  causes  of  lesion,  friction  wear  and  caries.  Magnified 
8  diameters. 

Fig.  2.  Outline  diagram  of  the  above.  Three  instances  of  dentine  of 
repair  are  seen,  corresponding  with 

a.  The  worn  point  of  the  cusp. 

b.  Grooving  by  mechanical  friction. 

c.  Incipient  caries. 
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eonseqacnt  upon  two  causes  of  lesion,  —  friction  wear  and 
caries. 

Mr.  Jaheb  SAiiTER,  20^  of  May,  1856. 


3.  Papilloma,  or  Warty  Orowth  on  the  Palate, 
A  gentleman  of  middle  age  had  been  troubled  with  irritation 
in  his  throat  for  some  months,  and  applied  to  Mr.  Hilton  for 
relief.  That  surgeon  found,  growing  upon  the  soft  palate,  near 
the  uvula,  a  smaU  tumor  of  about  the  size  and  general  appear- 
ance of  the  uYula  itself.  It  was  snipped  oif  without  the  occur- 
rence of  much  bleeding.  It  was  submitted  to  Dr.  Wilks  for 
examination,  who  furnished  the  following  report : — 

The  tumor  was  found  to  be  nearly  three-quarters  of  an  inch 
in  length,  and  about  the  size  of  a  small  bean;  it  resembled,  in 
general  appearance,  a  compact  bunch  of  grapes,  or  perhaps, 
more  nearly,  a  cauliflower,  being  composed  of  a  number  of  small 
round  lobes,  each  about  the  size  of  a  pin's  head,  attached  to  a 
central  axis.  It  was  thus  very  like  the  warty  epithelial  growths 
seen  on  the  penis,  and  other  parts  of  the  integument.  Upon  more 
minute  examination  by  a  lens,  each  of  these  nodules  was  seen 
to  be  made  up  of  eight  or  ten  smaller  ones;  and  when  a  section 
was  made  and  viewed  by  the  same  magnifying  power,  the  usual 
appearance  of  a  warty  or  papillary  growth  was  distinctly  visible. 
As  in  the  cutaneous  warty  excrescence,  the  new  papillary 
growths  form  distinct  eminences  or  centres,  around  which  the 
cell  structure  arises,  and  each  contains  within  it  a  blood-vessel, 
so  each  lobe  of  this  tumor  was  found  to  be  composed  of  a  number 
of  circular  growths  corresponding  to  new  papillary  formations, 
made  up  of  the  most  delicate  cell-structure,  and  each  contain- 
ing within  it  a  loop  of  blood-vessels.  By  this  low  magnifying 
power,  however,  these  smaller  lobules  appeared  to  consist  of 
thick  fibrous  capsules,  arranged  side  by  side,  and  containing 
within  them  the  capillaries;  but  when  placed  under  the  micro- 
scope, their  apparent  fibrous  structure  resolved  itself  into  simple 
epithelial  cells,  such  as  are  foimd  in  the  healthy  palate.  Upon 
the  periphery  of  the  papillary  growths,  these  cells  lay  in  juxta- 
position, and  their  nature  was  clearly  seen ;  nearer  the  centre 
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they  were  superimposed;  and  towards  the  centre  many  of  them 
were  of  a  much  smaller  size,  and  approached  a  linear  shape,  so 
that  the  appearance  of  fibres  was  readily  given  to  them.  In 
none  was  there  a  nucleus  above  the  usual  healthy  size;  nor  were 
the  cells  conglomerated  into  masses  or  capsules;  nor  was  any 
other  appearance  present  indicative  of  a  cancerous  nature. 

The  tumor,  then,  was  a  simple  warty  or  papillary  growth, 
such  as  is  seen  in  similar  excrescences  on  the  skin;  only  from 
being  formed  in  the  mucous  membrane,  the  structures  were  far 
more  transparent  and  delicate,  and  the  blood-vessels  were  clearly 
seen.  Such  growths  have  by  some  been  designated  papilloma. 
Mr.  Hilton  and  Dr.  Wilks,  ith  of  Decern^,  IS55, 


4.  Malignant  DUecue  of  the  Cardiac  End  of  the  (Esophagus, 
In  the  specimen,  tuberous  masses  of  a  dirty  white  colour  are 
seen  occupying  the  termination  of  the  oesophagus.  They  extend 
from  the  cardiac  orifice  of  the  stomach  upwards  for  the  space 
of  about  three  inches,  and  occupy  more  or  less  completely  the 
circumference  of  the  tube.  In  size  they  vary  from  a  pin's 
head  to  that  of  a  hazel-nut;  they  are  more  or  less  aggregated 
and  grown  together,  presenting  an  irregular,  somewhat  softened 
and  broken  up  appearance.  The  masses  feel  firm  in  some  parts, 
soft  and  friable  in  others.  Examined  with  the  microscope,  the 
constituents  present  the  characters  commonly  found  in  the 
epithelial  form  of  cancer. 

The  specimen  had  been  removed  from  a  gentleman,  oet  70, 
whom  Dr.  Quain  had  seen  on  several  occasions,  in  consultation 
with  Mr.  CoUambell,  of  Lambeth.  The  patient  had  long  suf- 
fered more  or  less  from  dyspepsia.  When  he  came  under 
observation  about  twelve  months  before  his  death,  his  symptoms 
were  a  peculiar  pain  and  uneasiness  referred  to  the  "  pit "  of 
the  stomach,  occurring  during  the  act  of  swallowing  food; 
spasms  in  the  same  situation,  shooting  to  the  ear,  and  flatu- 
lence. He  had  cough  and  some  wheezing  which  disturbed  him 
at  night,  and  the  force  of  which  at  that  time  sometimes  caused 
him  sickness.  He  had  lost  some  little  flesh;  in  other  respects 
his  functions  were  tolerably  well  performed.      His  tongue  was 


189 

clean,  his  pulse  quiet,  his  bowels  kept  open  by  "  Morrisson's 
pills,"  which  he  took  freely;  his  urine  was  healthy;  he  formerly 
had  piles. 

A  careful  exploration  of  the  chest  and  abdomen  revealed 
nothing  beyond  the  signs  of  subacute  bronchitis.  Remedies 
were,  in  the  first  instance,  applied  for  the  relief  of  this  compli- 
cation, and  with  success.  He  was  again  seen  after  a  month,  and 
now  complained  almost  entirely  of  the  distressing  grinding  sen- 
sation opposite  the  epigastrium,  when  swallowing  either  liquids 
or  fluids.  He  had  no  pain  subsequently  to  the  act  of  swallowing, 
and  seemed  to  be  able  to  digest  his  food  tolerably  well,  save 
that  flatulence  occasionally  distressed  him.  The  distress  in 
swallowing  was  sometimes  so  great  as  to  deter  him  from 
attempting  to  take  sustenance :  he  had  lost  flesh,  and  be- 
come decidedly  sallow.  There  was  no  hardness  or  timior  to 
be  felt  at  the  epigastrium,  which  was  merely  more  prominent 
than  natural,  and  emitted  a  clear  resonance  on  percussion.  The 
symptoms  pointed  pretty  clearly  to  some  form  of  chronic 
inflammation,  or  of  malignant  disease  about  the  cardiac  orifice 
of  the  stomach.  The  remedies  prescribed  in  accordance  with 
this  view,  afforded,  from  time  to  time,  a  greater  or  less  amount 
of  relief,  when,  finally,  about  a  fortnight  ago,  he  was  seized 
with  symptoms  of  acute  pleurisy,  leading  to  considerable  effu- 
sion into  the  right  pleura.     Beneath  this  attack  he  sank. 

With  the  exception  of  the  morbid  condition  just  mentioned 
and  that  previously  described,  the  organs  of  the  body  generally 
were  as  healthy  as  they  are  found  in  individuals  of  the  like 
advanced  aga  Dr.  Quain,  6th  of  November,  1855. 


5.  Stomach  in  a  Case  of  Poisoning  by  Fsiential  Oil  of  Almonds. 
The  specimen  was  taken  from  a  man,  set.  about  39,  whose 
mind  for  some  time  had  been  the  subject  of  excitement.  It 
appeared  that  on  the  morning  of  his  death,  whilst  apparently 
in  his  usual  health,  he  was  met  by  his  servant  on  the  staircase 
descending  from  his  sitting-room.  On  passing  into  the  room, 
which  her  master  had  just  left,  this  servant  observed  a  tumbler 
and  a  bottle  on  the  table,  and  almost  immediately  afterwards 
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heard  a  noiae,  as  (^  a  person  faUing,  at  the  foot  of  the  staira 
Hastening  thither,  she  found  her  master  insensible  and  groan- 
ing. He  was  immediately  carried  to  his  room,  and  Mr.  Wright, 
of  Edward  Sstreet,  a  neighbouring  surgeon,  sent  for.  This 
gentleman  came  at  once,  and  found  him  insensible,  breathing, 
or  gasping,  slowly.  He  used  some  remedial  means,  but  death  took 
place  in  a  few  moments.  It  was  estimated  that  ten  minutes 
had  elapsed  from  the  time  this  individual  took  the  dose,  which 
proved  fiital,  to  the  time  of  his  death. 

The  body  was  examined  about  fifty-four  hours  after  death. 
There  were  some  eochymoses  from  position.  There  was  no 
smell  of  prussic  acid.  There  was  much  subcutaneous  fat. 
On  cutting  through  the  abdominal  walls,  the  previously  absent 
smell  of  bitter  almond  emulsion  was  manifested.  The  stomach 
was  removed,  with  a  portion  of  the  CDSophagus  and  duodenum. 
On  laying  this  organ  open,  it  was  seen  to  contain  a  quantity 
(ten  drachms  by  measure)  of  a  semi-transparent,  oily-looking, 
liquid,  which  contained  some  albiuninous-like  flakes,  and 
emitted  an  intensely  powerful  smell,  as  above  mentioned*  The 
stomach  itself  was  large  and  capacious,  contained  no  food 
(none  had  been  taken  since  the  preceding  evening),  and  its 
surface  was  of  a  bright  chocolate-brown  colour,  covered  with 
large  deep  rugsB,  and  much  mammilated,  more  especially 
towards  the  pylorus.  The  mucous  membrane  was  softened. 
The  oesophagus  was  coloured  as  the  stomach.  The  pylorus 
defined  this  colour  at  the  other  extremity,  for  the  duodenum 
was  of  a  bright  red  colour.  The  whole  appearance  conveyed 
to  the  mind  the  impression  that  the  stomach  had  been  acted 
on  by  a  powerful  irritant. 

The  ten  drachms  of  fluid  were  analysed  by  Mr.  Redwood, 
and  found  to  be  piure  essential  oil  of  bitter  almonds,  each 
drachm  of  which  contained  3*42  grains  of  cuD^hydrous  prussic 
acid.  There  were  thus  about  thirty-five  grains  of  this  poison 
removed  from  the  stomach,  and  it  is  probable,  allowing  for 
waste,  &0,  that  the  man  had  originally  swallowed  at  least  half 
as  much  again.  The  other  organs,  so  far  as  examined,  were 
found  to  be  healthy.  The  arachnoid,  over  a  portion  of  the  left 
hemisphere  of  the  brain,  was  opaque;  and  just  at  the  ante- 
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rior  extremity  of  the  middle  lobe  below,  the  membrane  was 
puckered  and  firmly  adherent  to  the  eubstanoe  of  the  brain,  of 
which  portions  came  away  with  the  membrane. 

The  point  of  especial  interest  in  the  case  was,  that  so  large 
a  quantity  of  prussic  acid  could  be  swallowed,  and  yet  the 
patient  be  able  to  walk  from  the  first  floor  to  the  hall  of  an 
ordinarily  sized  London  house.  Dr.  Quain  believed  that,  in 
this  instance,  the  protracted  effects  were  due,  in  the  first  place, 
to  the  oily  character  of  the  medium  which  probably  pre- 
vented rapid  absorption,  and,  secondly,  to  the  irritating  cha- 
racters of  the  essential  oil.  Dr.  Quain  remarked  on  the  risks 
attending  the  common  use  of  the  essential  oil  of  bitter  almonds. 
The  subject  of  this  case  had,  by  his  position  in  business,  the 
means  of  getting  free  access  to  this  agent  for  the  purposes  of 
flavouring,  and  the  bottle  which  contained  it  was  labelled 
essence  of  bitter  almonds,  though  it  was  really  the  essential  oil. 
It  ought,  in  reference  to  these  cases,  to  be  known  that  this 
essence  could  be  had  deprived  of  prussic  acid,  yet  still  retain- 
ing its  flavouring  properties.* 

Dr.  Quain,  ith  of  December^  1855. 


6.  Perforating  Ulcer  of  the  Stomach, 
S.  B.  sot  45,  of  nervous  temperament,  spare  and  delicate 
habit  of  body,  married,  and  the  mother  of  three  children,  suffered 
since  childhood  from  almost  constant  dyspepsia.  Food,  how- 
ever light,  invariably  caused  pain  in  the  stomach,  which  was 
generally  more  or  less  relieved  by  the  recumbent  posture. 
Medicines  gave  but  a  very  temporary  relief  Sickness  never 
took  place  either  immediately  after  food,  or  at  any  other  time. 
The  bowels  were  generally  constipated,  and  the  menses  regular. 
On  the  8th  of  September,  1855,  she  returned  from  Scar- 
borough and  HaiTOgate,  to  which  places  she  had  been  for  the 
benefit  of  her  health.  She  was  met  by  her  husband  at  the 
Chesterfield  railway  station,  where  she  mounted  a  dog-<;art,  for 
the  purpose  of  accompanying  him  home.  About  twenty  yards 
horn  the  railway  station,  whilst  passing  over  a  line  of  rails,  the 

*  "  Phannaceutical  Journal/'  December,  1853. 
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Tehiole  gave  a  sudden  jolt,  and^  at  that  moment,  she  felt  GK>me* 
thing  give  way  within.  This  sensation  was  instantly  followed 
by  excruciating  pain  in  the  abdomen,  which  became  more 
intense  every  moment,  and  the  patient  in  two  or  three  minutes, 
fell,  powerless  and  in  the  greatest  agony,  a  dead  weight  upon 
the  shoulder  of  her  husband  A  few  minutes  afterwards  she 
was  carried  into  my  dining-room,  and  laid  on  her  right  side 
upon  a  sofa.  Her  countenance  was  pale,  her  features  were 
nipped,  her  eyes  wildly  staring,  and  the  general  expression  was 
indicative  of  intense  suffering.  Her  skin  was  deathly  cold,  the 
pulse  extremely  quick,  and  scarcely  perceptible,  and  a  fixed, 
constant,  and  rapidly  extending  pain  of  the  abdomen,  bespoke 
the  setting  in  of  peritonitis.  This,  from  the  history  of  the 
case,  the  nature  and  sudden  occurrence  of  the  symptoms,  was 
diagnosed  to  depend  on  perforation  of  the  stomach,  and  conse- 
quent extravasation.  The  patient  died  twenty-seven  hours 
afterwards. 

A  pott^martem  examination,  made  thirty-six  hours  after 
death,  showed  intense  peritonitis,  particularly  on  that  side  (the 
right)  on  which  the  patient  had  lain — ^a  thick  layer  of  recently 
exuded  lymph  on  the  lower  portions  of  the  ileum,  sticking  the 
folds  of  the  bowels  slightly  together — a  similar  amount  of 
exudation  on  the  caecum  and  ascending  colon — ^inflation  of  the 
small  bowels,  and  general  redness  of  their  peritoneal  surface, 
and  effusion  into  the  abdominal  cavity  of  a  flaky  serum, 
mingled  with  the  extravasated  contents  of  the  stomach.  As 
the  latter  organ  lay  in  situ,  a  perforation  was  observed  close  to 
the  upper  curvature  and  at  the  anterior  surface  of  the  stomach, 
and  situated  a  short  distance  from  the  teimination  of  the 
oesophagus.  It  was  of  a  somewhat  oval  figure,  the  long  dia- 
meter being  about  three  fourths  of  an  inch,  whilst  its  short 
diameter  measured  a  little  more  than  half  an  incL  Its  in- 
ternal opening  was  very  slightly  larger  than  the  external  one, 
and  the  margins  of  the  ulcer  were  as  sharply  defined  as  though 
a  piece  had  been  punched  out  of  the  stomacL  The  tissues  of 
the  stomach  around  the' ulcer  were  thickened,  particularly  at 
the  upper  curvature;  whilst  from  the  lower  margin  of  the 
ulcer,  the  stomach,  along  the  whole  circumference  of  its  cir- 


193 

oular  fibres^  was  nipped  up  and  contracted,  as  though  a  oord 
had  been  ran  rotind  the  walls  of  the  organ,  and  drawn  some- 
what tightly  at  this  point,  thus  producing,  as  it  were,  a 
partial  division  of  the  yiscus  into  two  sacs.  Beyond  a  pucker- 
ing and  corrugation  of  the  mucus  lining  of  the  stomach,  in 
the  immediate  neighbourhood  of  the  perforation,  no  abnor- 
mal condition  of  that  structure  was  apparent  to  the  naked 
eya 

Dr.  QuAiK  for  Dr.  Blaok,  la  of  January,  1856. 


7.  Inlnuutoeption  of  the  Ccecum  and  part  of  the  Ileum  into  the 
Colon  in  an  Adult;  Death  after  four  monthi  eympiome.* 
T.  T.  sat.  25y  an  engraver,  tall  (six  feet  two  inches)  and  spare, 
but  accustomed,  with  some  exceptions,  to  good  health.  On  the 
30th  of  August,  1855,  he  consulted  me,  stating  that  he  had 
been  iU  for  three  months,  and  was,  he  thought,  "in  a  deep 
declina"  His  aspect  was  very  anxious,  and  his  manner  a  little 
excited,  and  I  noticed  that  he  seemed  to  prefer  to  stand  leaning 
somewhat  forward,  and  resting  his  hand  on  the  table.  He 
complained  of  no  pain  at  the  time,  but  said  he  had  suffered 
much  previously,  repeatedly  assuring  me  that  he  was  extremely 
ill,  and  did  not  expect  to  recover.  He  had  expectorated  rather 
freely,  but  had  very  slight  cough,  and  had  never  spat  blood. 
A  careful  stethoscopic  examination  detected  nothing  amiss  with 
either  heart  or  lungs.  The  pulse  was  quick  and  sharp,  the  tongue 
furred  in  the  centre,  red,  and  pointed  at  the  tip.  His  chief 
symptoms  had  been  loss  of  appetite  and  sickness,  with  attacks 
of  colicy  pain  in  the  abdomen.  He  lost  flesh  greatly,  and  for  six 
weeks  had  been  obliged  to  stay  from  work.  His  debility  had, 
however,  not  been  so  extreme  as  to  prevent  his  taking  exercise, 
and  he  had  walked  upwards  of  two  miles  to  my  residence. 
After  a  somewhat  cursory  exammation,  I  prescribed  for  the 
case  as  one  of  gastritic  dyspepsia,  and  desired  him  to  see  me 

*  The  subject  of  this  case  was  seen  by  me  but  onoe  before  death,  and 
the  true  nature  of  his  disease  was  not  suspected  during  life;  the  particulars 
respecting  several  important  symptoms  are,  consequently,  not  in  such  full 
detail  as  is  desirable. — J.  H. 
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again  in  a  few  days.  Duhng  the  next  ten  days  I  chanced  to 
be  out  of  town,  and  he  seyeral  times  called  npon  a  medical 
friend,  who  was  acting  for  me.  This  gentleman,  after  going 
carefidly  into  the  case,  was  equally  at  fault  with  myself  as  to 
diagnosis,  and  saw  nothing  to  induce  any  suspicion  of  organic 


On  the  12th  of  September,  his  mother  called  to  say  that  he 
had  suddenly  become  much  worse,  and,  on  the  following  day, 
I  heard  that  he  was  dead.  This  was  thirteen  days  from  the 
date  of  his  first  application,  and  nearly  four  months  from  what 
he  believed  to  be  the  commencement  of  his  illness.  In  the 
autopsy,  which  was  performed  forty-eight  hours  after  death,  I 
had  the  assistance  of  my  friend  Mr.  Buxton  Shilleto.  The  abdo- 
men was  distended  and  tympanitic,  and  its  integuments  much 
discoloured  by  advancing  decomposition.  On  opening  the  peri- 
toneal cavity,  it  was  found  to  contain  about  two  pints  of  a 
homogeneous  brownish  fluid,  which,  although  looking  some- 
what like  intestinal  contents,  had  not  the  least  fsecal  odour. 
No  rupture  of  the  bowel  could  be  found,  nor  did  continued 
pressure  on  the  distended  coils  cause  the  air  to  escape  at  any 
part.  The  peritoneum  in  all  parts  was  reddened  in  patches, 
but  there  were  no  adhesions,  nor  any  traces  of  exudation  of 
lymph.  The  upper  half  of  the  ascending,  and  first  part  of 
the  transverse  colon,  was  felt  to  contain  a  solid  mass,  by  which 
it  was  distended  to  about  the  size  of  an  adult's  wrist  On 
further  examination,  this  proved  to  be  an  intussusception  of 
the  csBcum,  of  the  last  six  inches  of  the  ileum,  and  of  the  first 
part  of  the  ascending  colon  into  the  latter  gut.  The  whole  of  the 
appendix  ceeci  had  been  taken  up,  its  end  being  just  visible  at 
the  lower  extremity  of  the  invagination.  The  parts  were  firm, 
but  nowise  tense,  and  there  was  not  the  slightest  appearance 
of  approaching  gangrene  in  any  portion.  The  colon  above 
having  been  laid  open,  it  was  found  to  contain  much  mucus 
and  coagulated  blood,  but  no  faecal  matter.  The  upper  extre- 
mity of  the  intussuscepted  gut  was  open,  the  opening  being, 
however,  concealed  by  a  valvular  fold,  which  proved,  on  frirther 
examination,  to  be  the  everted  ilio-csecal  valve.     At  this  open- 
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ing,  the  finger  easily  entered  and  passed  down  the  interior  of 
the  gut  The  ileum,  where  it  entered  the  invagination,  was 
just  sufficiently  grasped  to  be  tightly  held,  but  it  was  not  in 
any  sense  strictured,  and,  after  having  been  opened,  the  little 
finger  might,  without  much  difficulty,  be  passed  up  it.  The 
several  layers  of  bowel  involved  in  the  intussusception  were 
found  to  be  firmly  adherent  to  each  other  by  tense  and 
strong  bands  of  fiedse  membrane,  evidently  of  old  standing. 
These  adhesions  existed  only  where  the  serous  coats  were 
in  contact.  The  mucous  membrane  was  everywhere  turgid, 
and  of  a  purple  colour,  from  long-continued  congestion.  The 
cavity  of  the  bowel,  which  was  thoughout  pervious,  con- 
tained dots  of  blood.  The  small  intestine  above  the  seat  of 
disease  was  distended  with  air,  and  contained  also  some  faecu- 
lent  matters.  No  other  lesions  of  importance  were  discovered 
in  the  body. 

The  real  nature  of  the  disease  having  been  now  ascertained, 
a  careful  inquiry  was  made  of  the  man's,  parents  as  to  those 
symptoms  which  might  have  been  supposed  likely  to  attend  it, 
and  the  following  facts  were  ascertained : — His  illness  had 
commenced  quite  gradually  about  four  months  ago,  the  chief 
symptoms  being  unusual  costiveness  of  the  bowels  and  irri- 
tability of  the  stomacL  A  surgeon,  for  whom  he  was  engaged 
in  some  lithographic  work,  said  to  him  one  day  that  he  looked 
ill,  and  advised  a  course  of  medicine,  which  was  the  first  he 
had  thought  it  needful  to  take.  From  this  time  his  symptoms 
increased,  he  began  to  vomit  after  almost  all  his  meals,  and 
rapidly  lost  flesh.  Attacks  of  severe  pain  in  the  abdomen 
would  now  occur,  the  violence  of  which  was  often  so  great,  that 
he  would  roll  on  the  floor,  and  for  the  time  lose  all  control  over 
himself  During  these  attacks,  he  would  often  hang  himself 
by  the  hands  from  a  ladder  in  the  workshop,  and  swing  his 
legs  backwards,  a  procedure  which  sometimes  gave  marked 
relief.  It  was  noticed  by  his  friends  that,  instead  of  a  remark- 
ably upright  gait,  he  had  got  into  the  habit  of  walking  with  a 
stoop  forwards.  Throughout  his  illness  his  appetite  had  been 
very  poor,  and  he  had  lived  chiefly  on  biscuit  and  milk,  at 
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times  tiiking  other  kinds  of  food,  but  generally  vomiting  soon 
after.  The  bowels,  from  the  first  costive,  always  responded 
more  or  less  to  medicine,  and  latterly  became  so  irritable,  that 
a  small  dose  of  salts  would  produce  within  an  hour  or  two 
repeated  evacuations,  the  latter,  however,  being  very  scanty, 
and  consisting  chiefly  of  mucus.  He  had  remained  at  work 
during  most  of  the  illness,  but  had  greatly  lost  flesh,  and 
had  acquired  a  hazard  anxious  expression  of  countenance. 
It  was  not  known  whether  or  not  the  stools  had  ever  contained 
blood. 

Mode  of  death, — On  the  day  preceding  death,  he  had  walked 
out  as  usual  About  five  in  the  afternoon  he  was  suddenly 
seized  by  pain  in  the  abdomen,  so  severe,  that  he  rolled  on  the 
floor  and  declared  that  "he  must  now  die."  After  it  had 
lasted  about  ten  minutes,  according  to  custom,  he  hung  him- 
self by  the  hands  to  the  ladder,  but  obtained  very  little  relief. 
About  an  hour  later  he  walked  a  quarter  of  a  mile  to  a  house 
where  he  usually  slept  In  the  evening  he  was  much  worse, 
and,  during  the  night,  sank  into  collapse,  and  at  times  wan- 
dered in  his  mind.  In  the  morning  he  asked  for  breakfiist, 
but  vomited  it  again  whilst  eating.  The  pain  continued  to 
recur  at  times,  and  death  took  place  at  two  p.  m.,  the  pulse 
not  having  been  perceptible  at  the  wrist  for  six  hours  pre- 
viously. 

Comments. — From  the  circumstance  that  the  intussusception 
was  the  only  lesion  found  after  death,  taken  in  connexion  with 
the  fact  that  symptoms  referable  to  it,  vk,,  constipation,  sick- 
ness, and  paroxysms  of  pain,  had  been  amongst  the  earliest  to 
occur,  there  can  be  little  room  for  doubt  that  it  was  the  one 
original  disease,  and  had  existed  throughout  the  time  assigned 
Should  any  doubt  be  felt,  the  condition  of  the  gut,  as  to  adhe- 
sions, dca  ought  wholly  to  dispel  it.  We  have  then  a  case  in 
which,  instead  of  death  occurring  within  a  few  days,  as  is  usual, 
the  illness  was  protracted  over  a  period  of  four  months,  and  the 
mode  of  death  from  gradual  exhaustion,  rather  than  from  acute 
disease.  The  explanation  of  this  must  be  sought  in  the  &ct, 
that  the  invaginated  tract  of  bowel  in  all  probability  had 
remained  more  or  less  pervious,  a  circumstance  by  which  also 
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the  extremely  ill  marked  character  of  the  symptoms  them- 
selves must  be  accoimted  for.  The  bowel  had  been  kept  in 
the  condition  of  an  incarcerated  hernia,  retained  persistently 
in  its  unnatural  position,  but  only  subject  to  strangtdation  at 
times,  when  perhaps  a  little  more  than  usual  had  slipped  up, 
or  there  had  been  an  increase  from  swelling  in  the  thickness 
of  the  intestinal  coats.  Regarded  from  this  point  of  view, 
the  history  of  the  case,  its  termination,  and  the  disclosures  of 
the  autopsy,  tally  well  together.  The  patient,  at  length  en- 
feebled by  long-continued  impairment  of  nutrition,  sank  under 
an  attack  of  pain  similar  to  those  which  he  had  formerly  lived 
through.  Nor  is  even  the  obscurity  which  attended  the  diag- 
nosis difficult  to  account  for.  The  signs  of  intestinal  obstruc- 
tion were  wanting;  indeed,  obstruction,  in  the  strict  sense  of 
the  word,  did  not  exist.  The  bowels  were  costive,  but  they 
still  acted,  and  the  stomach,  although  irritable,  was  far  from 
being  so  intolerant  of  all  ingesta  as  usually  is  the  case  when  the 
intestinal  canal  has  become  suddenly  occluded.  In  all  proba- 
bility, a  certain  amount  of  the  fsecal  remains  of  food  had  passed 
through  the  invaginated  tract  during  the  first  three  months  at 
least  of  the  illness,  and  the  kind  of  food  taken  had  been  that 
which  would  aflford  but  very  little  of  refuse.  The  attacks  of 
pain  had  not  been  of  a  character  likely  to  lead  to  any  definite 
opinion;  they  were  referred  to  the  hypochondriac  region,  and 
might  have  depended  on  various  causes,  more  likely  to  exist 
than  the  condition  actually  present.  The  mode  in  which  the 
patient  was  accustomed  to  seek  relief,  by  suspending  himself 
by  his  hands,  is  well  worthy  of  note,  more  especially  as  a 
similar  one  is  recorded  as  having  been  resorted  to  in  a  former 
case  of  like  nature.  The  position  alluded  to  is  one  in  which 
not  improbably  some  dragging  back  of  intussuscepted  gut  might 
be  effected,  and  thus,  supposing  that  the  paroxysm  had  been 
caused  by  the  invagination  of  an  additional  portion,  relief  might 
be  obtained.  Mr.  Hutchinson,  16th  of  October,  1855. 
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8.  Internal  iStrangtUation  of  Small  Intestine. 

J.  H.  8Dt.  56,  a  patient  in  the  Somerset  County  Lnnatio 
Asylum,  under  the  care  of  Dr.  Boyd,  was  attacked  on  the  16th 
of  Norember,  1855,  with  general  febrile  symptoms,  abdominal 
pain,  and  constipated  bowels.  No  external  swelling  or  circum- 
scribed tenderness  existed.  On  the  third  day  of  his  illness  there 
was  vomiting,  and  the  bowels  became  relieved  under  the  use  of 
injections.  The  peritoneal  inflammation  continued,  and  the 
patient  died  on  the  fifth  day,  exhausted  from  vomiting  and 
abdominal  pain.  No  history  could  be  obtained  as  to  the  state 
of  his  bowels  previous  to  the  present  illness,  the  patient  being 
of  unsound  mind,  which  was  hereditary  both  on  the  father  and 
mother's  side :  he  was  also  exceedingly  deaf,  a  condition  which 
was  also  supposed  to  have  been  transmitted  from  his  parents. 

On  post-mortem  examination  the  day  following  death,  there 
was  general  redness  of  the  peritoneum;  the  intestines  were 
adherent  by  recent  lymph.  In  the  right  inguinal  fossa,  near 
the  entrance  of  the  internal  ring,  was  a  very  dark  nodule  of 
strangulated  intestine.  On  removal  and  careful  examination, 
the  confined  portion  of  intestine  waa  found  to  be  nine  inches  of 
ileum,  with  a  portion  of  mesentery,  strangulated  by  a  band  of 
fibres  from  the  lower  border  of  the  internal  ring;  it  being 
conjectured  that  the  intestine,  at  some  considerable  period 
before  death,  had  entered  the  inguinal  canal,  and  returned  into 
the  abdominal  cavity,  separating  in  its  transit  some  of  the 
inter-columnar  fibres.  The  strangulated  intestine  was  dark  in 
colour,  with  the  coats  of  the  intestine  and  mesentery  much 
thickened  from  long  impeded  circulation,  caused  by  pressure 
from  the  strangulating  band. 

The  internal  ears  were  examined  by  Mr.  Joseph  Toynbee, 
who  reports : — 

The  right  ear, — Meatus  extemus.  At  the  middle  of  the  pos- 
terior wall  is  a  small  round  projection  of  bone,  which  narrows 
the  calibre  of  the  tube. 

Membrana  tympani. — Externally  more  concave  than  natural ; 
very  vascular  and  opaque. 

Tympanic   cavity. — The   mucous    membrane     thicker   than 
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natural :  blood-veeaels  distended.  The  base  of  the  stapes  pro- 
jects into  the  cavity  of  the  yestibule  further  than  natural ;  and 
it  is  completely  anchylosed  to  the  margin  of  the  fenestra  ovalis 
by  a  deposit  of  bone  which  grows  from  the  outer  wall  of  the 
vestibula 

Labyrinth. — ^The  vestibule  and  cochlea  contained  a  san- 
guineous fluid;  and  the  blood-vessels  of  the  membraneous 
labyrinth  were  distended  with  blood  A  considerable  quantity 
of  bony  deposit  filled  the  scala  tympani  cochleas,  near  to  the 
tympanic  circulation,  and  it  completely  covered  the  membrana 
fenestrsB  rotimdsB,  which  was  apparently  converted  into  bone. 

Left  ear, — The  meatus  extemus  presented  an  osseous  protu- 
berance.   The  membrana  tympani  was  thick  and  very  vascidar. 

Tympanic  cavity. — The  mucous  membrane  was  very  thick  and 
I  vascular;  the  stapes  firmly  anchylosed  by  bone  to  the  fenestra 

ovalis.  The  vestibule  and  cochlea  were  full  of  blood  and  serunL 
The  membrane  of  the  fenestra  rotunda  ossified. 

Mr.  Obrb,  ith  of  December,  1855. 


9.  C<ue  of  Iltxu  produced  by  Tnva^nation  of  a  portion  of  Bowel , 
which  was  svbsequently  discharged  by  stool.  Recovery. 
V.  T.  at.  18,  of  bilio-sanguineous  temperament,  by  trade  a 
quarryman,  in  strong  and  robust  health,  partook  of  a  hearty 
meal  of  pork,  baked  pudding,  <&a  about  half-past  twelve  on 
Sunday,  25th  of  March,  1855.  Two  hours  afterwards  he  was 
seized  with  severe  pain  in  the  abdomen,  which  came  on  in 
paroxysms,  and  which  was  very  shortly  accompanied  by  vomit- 
ing. These  symptoms  continuing  and  increasing  in  severity 
from  hour  to  hour,  the  attendance  of  a  surgeon  was  requested 
the  same  evening.  Medicines  were  administered  with  the  view 
of  relaxing  the  bowels,  which  had  not  been  relieved  since  the 
first  occurrence  of  pain.  These  failed  in  the  desired  object. 
They  were  repeated  from  time  to  time  during  the  three  follow- 
ing days:  enemata  were  likewise  repeatedly  given,  but  all 
without  effect.  The  symptoms  continued;  tenderness  of  the 
bowels  aggravated  by  pressure ;  hot  skin,  thirst,  furred  tongue, 
quick,  hard,  wiry  pulse;  and  stercoraceous  vomiting  followed. 
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He  was  now  leeched,  fomented,  and  subaequently  blistered  by 
the  medical  attendant. 

On  Thursday,  29th  of  March,  I  saw  him  for  the  first  time. 
There  were  present  symptoms  of  general  peritonitis  accom- 
panying those  of  ileus.  The  abdomen  was  tumid,  extremely 
tender  to  the  touch,  particularly  in  the  neighbourhood  of  the 
ileo-c(Bcal  valve;  the  vomitings  were  frequent,  of  a  dirty  mustard 
colour,  highly  stercOTaceous  in  their  odour,  and  were  followed 
by  hiccough,  which  continued  for  some  time;  the  tongue  and 
fauces  were  red  and  dry;  there  was  intense  thirst,  together 
with  hot  and  dry  skin;  quick,  small,  and  somewhat  hard  pulse; 
and  scanty  high-coloured  urine.  The  bowels  had  not  as  yet 
been  relieved  in  the  natural  way. 

The  treatment  now  pursued  had  for  its  object  the  subduction 
of  the  existing  inflammation;  and  with  this  view  effervescent 
salines,  conjoined  with  hydrocyanic  acid,  and  calomel  and 
opium  were  exhibited  internally  at  intervals  of  two  hours; 
whilst  local  depletion  by  leeches,  followed  by  constant  anodyne 
fomentations,  and  these  ultimately  succeeded  by  a  repetition 
of  the  blistering  which  the  patient  had  undergone  in  a  previous 
stage,  were  practised  externally. 

During  the  four  following  days,  the  more  urgent  symptoms 
gradually  subsided:  and  from  the  ninth  day  of  attack  the 
vomiting  entirely  ceased,  and  the  abdomen  was  much  less 
tender  to  the  toucL  A  careful  examination  could  detect  no 
tumor  or  isolated  swelling  in  any  portion  of  it;  but  when 
one  hand  was  placed  between  the  umbilicus  and  pubes,  and  a 
repeated  vibratory  motion  was  suddenly  communicated  by  the 
other  to  the  abdominal  walls  and  subjacent  viscera  in  the  right 
inguinal  region,  distinct  succussion  was  both  felt  and  heard. 
In  no  other  part  of  the  abdomen  could  this  sensation  be  pro- 
duced.    Here,  then,  seemed  to  be  the  seat  of  obstruction. 

All  the  symptoms  had  greatly  improved;  the  gums  were 
tender,  but  no  evacuation  from  the  bowels  had  as  yet  taken 
place. 

During  the  tenth  and  two  following  days,  occasional  warm- 
water  enemeta  were  thrown  into  the  lower  bowel,  some  of 
which,   after  being  retained  for  a  short  time,  were  returned 
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without  any  admixture  of  fasoal  matter;  whilst  those  adminis- 
tered  on  the  twelfth  day  of  the  attack,  brought  away  more  or 
leas  of  fseculent  discharge.  The  disposition  to  evacuate  thus 
manifested  by  the  bowels  was  at  once  followed  by  the  exhibition 
of  a  dose  of  castor  oil  by  the  mouth,  and  by  further  warm 
water  enemeta,  after  the  lapse  of  two  or  three  hours  from 
the  taking  of  the  oiL  These  means  produced  several  scanty, 
but  decidely  fseculent  evacuations,  which  were  repeated  daily, 
and  in  somewhat  increased  quantity,  until  the  nineteenth  day* 
At  this  time  the  patient,  at  intervals  of  several  hours,  had  three 
evacuations,  the  last  of  which  only  I  saw.  This  consisted  of 
blood  of  a  bright  florid  colour,  from  a  pint  to  a  pint  and  a  half 
in  quantity,  and  mingled  with  many  pieces  of  what,  on  exami- 
nation, proved  to  be  portions  of  the  small  bowels,  one  of  the 
largest  of  which  is  that  laid  before  the  Society.  The  patient's 
mother  told  me  that  the  two  previous  evacuations  were  of 
precisely  the  same  character  as  that  which  I  saw,  and  that  they 
both  contained  many  "  skins,"  a  term  by  which  she  designated 
the  portions  of  intestine  discharged. 

The  loss  of  blood  sustained  by  the  patient  had  rendered  him 
pale  and  fieiint;  besides  which,  there  was  considerable  soreness  in 
the  right  iliac  region.  The  recumbent  posture,  opiates,  and,  as 
there  was  now  a  disposition  to  purge,  mild  astringents  were 
adopted.  A  starch  injection,  with  laudanum,  was  given  at 
bedtime  for  a  few  nights;  whilst  the  diet,  which  had  hitherto 
consisted  of  milk,  gruel,  and  the  diflerent  farinaceous  foodsy 
was  continued.  Under  this  treatment  convalescence  was 
established  at  the  close  of  the  sixth  week ;  and,  in  a  fortnight 
afterwards,  the  patient  returned  to  his  usual  employment. 

Rtmarkt, — ^The  above  case  is  interesting  in  the  following 
particulars : — 

I.  The  natm'e  and  seat  of  the  obstruction. 

II.  The  mode  in  which  the  obstruction  was  produced. 

III.  The  effect  of  the  treatment  adopted. 

As  to  the  nature  and  seat  of  the  obstruction,  the  discharge 
of  portions  of  bowel  on  the  nineteenth  day  clearly  showed  that 
the  obstruction  depended  on  invagination;  whilst  an  examU 
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junction with  the  predominance  of  pain  in  the  right  inguinal 
region,  particularly  after  the  subsidence  of  peritonitis  and 
the  separation  and  dejection  of  the  invaginated  intestine, 
coupled  with  the  fact  that  succussion  could  only  be  produced 
over  the  site  of  the  lower  portion  of  the  ilemn,  leaves  little 
or  no  doubt  that  the  seat  of  obstruction  was  in  the  immediate 
neighbourhood  of  the  ileo-C89cal  yalve.  Let  it,  then,  be  admitted 
that  the  obstruction  occurred  at  this  point  The  next  important 
query  involves  the  mode  in  which  the  invagination  took 
place.  In  seeking  to  solve  this  question  the  evidence  must  be 
of  a  negative,  rather  than  of  a  potitive  character.  In  pursuing 
this  method  of  proof,  it  will  be  necessary  to  show  what  are  the 
conditions  in  a  bowel  which  allow  the  invagination  of  one 
portion  within  another,  and  whether  or  not  these  conditions 
apply  to  the  case  in  question. 

For  the  occurrence  of  invagination  in  a  bowel  like  the  ileum, 
it  seems  to  be  requisite  that  there  shall  be  paralysis  of  one 
portion  of  it,  with  at  least  normal  peristaltic  action  of  that 
portion  immediately  above  the  paralysed  part  These  con- 
ditions fulfilled,  the  propulsive  action  of  the  upper  portion  is 
suddenly  arrested  at  the  junction  of  the  latter  with  the 
paralysed  part  of  the  tube,  which,  ofifering  but  a  passive  resist- 
ance to  the  downward  action  of  the  upper  part,  whose  con- 
tractions necessarily  draw  it  nearer  to  the  axis  of  the  tube, 
easily  yields,  and  allows  the  upper  portion  to  pass  within  it,  and 
thus  to  constitute  an  invagination. 

Paralysis,  then,  being  one  essential  condition  of  such  iliac 
invagination,  how  is  it  produced  ?  In  one  of  three  ways, 
namely : — 

I.  By  a  simple  loss  of  innervation  in  some  portion  of  the 
tube. 

II.  By  a  matting  together  of  its  muscular  fibres  from  infiam- 
matory  exudation,  and  by  the  consequent  abolition  of  their 
contractile  power. 

IIL  By  mechanical  distension  from  within,  owing  to  the 
presence  of  alvine  concretions,  kc, ;  or  by  such  an  amount  of 
pressure  externally  to  the  gut,  that  the  peristaltic  action  of  the 
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latter  remains  more  or  less  abolished,  even  after  the  removal  of 
the  exciting  cause. 

That  there  was  paralysis  of  any  portion  of  the  ilemn  from 
simple  loss  of  innervation,  is  opposed  by  the  feet  that,  up  to 
the  moment  of  attack,  the  patient  was  in  robust  and  perfect 
health;  and  that  all  the  functions  of  the  body  had  hitherto 
been  performed  in  their  natural  way. 

That  a  matting  together  of  the  muscular  fibres  of  any 
portion  of  the  ileum  from  inflammatory  exudation,  and  conse- 
quent abolition  of  contractile  power,  was  the  cause  of  invagi- 
nation, is  negatived  by  the  above  argument,  and  by  the  absence 
of  all  inflammatory  symptoms  until  some  time  after  those 
indicative  of  intestinal  obstruction  had  taken  place. 

That  mechanical  distension  from  within,  owing  to  the  presence 
of  alvine  concretions,  was  the  cause  of  temporary  paralysis  of  a 
portion  of  the  muscular  coat  of  the  ileum,  which  thus  permitted 
invagination  to  take  place,  appears  to  be  disproved  by  the 
regular  and  daily  evacuation  of  the  bowels  up  to,  and  even  on^ 
the  morning  of  the  day  of  attack;  by  the  natural  appearance 
of  the  evacuations  during  this  time  and  by  their  character 
when  the  bowels  were  again  moved  after  the  nineteenth  day, 
which  character  was  manifested  by  the  liquidity  of  the  evacu- 
ations, and  by  their  freedom  from  scybala. 

That  pressure  externally  to  the  bowel  had  paralysed  a  portion 
of  its  muscular  coat,  and  thus  induced  a  condition  favourable 
to  invagination,  is  opposed  by  the  argument  first  used,  and  by 
the  fact,  that  neither  effusion  into  the  peritoneal  cavity  nor 
any  morbid  growth  therein  preceded  the  occurrence  of  iliao 
symptoms.  From  what  causes,  then,  did  the  invagination  take 
place) 

In  attempting  an  answer  to  this  question,  attention  must 
be  directed  to  the  relative  position  of  the  ileum  and  colon,  and 
to  the  direction  of  the  intestinal  force  in  the  onward  propulsion 
of  the  contents  of  these  bowels.  It  will  thus  be  observed  that 
the  lowest  portion  of  the  ileum,  at  its  jimction  with  the  colon, 
forms  with  the  latter  a  considerable  angle;  and  that  the  propul- 
sive force  of  the  ileum  is  consequently  exerted  in  a  direction 
transversely,  or  nearly  so,  to  that  of  the  colon.     At  the  ileo- 
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csecal  valve,  therefore,  the  propukive  action  of  the  ileum  is 
abruptly  arrested,  whilst  that  of  the  colon  is,  as  yet,  entirely 
passive. 

The  tendency  of  this  active  iliac  force  transversely  to  the 
axis  of  the  passive  colon  is  to  protrude  the  former  into  the 
tube  of  the  latter;  but,  in  the  ordinary  action  of  the  ileum  this 
occiurence  is  prevented  by  the  resistance  of  the  ileo-ciBcal 
valve.  When,  however,  an  undue  motor  action  is  excited  in 
the  muscular  coat  of  the  ileum,  the  ileo-ceecal  valve  may  be 
overpowered,  and  the  resistance  to  the  active  force  of  the 
former  being  thus  removed,  the  successive  contractions  of  the 
ileum  from  above  downwards  would  protrude  the  latter  into  the 
tube  of  the  colon.  This  I  conceive  to  be  the  mode  in  which 
the  invagination  in  the  above  case  took  place;  the  robust 
health  of  the  patient,  by  imparting  a  vigorous  tone  to  the 
muscular  coat  of  the  bowels,  the  copious  meal  taken  but  a 
short  time  before  the  setting  in  of  iliac  symptoms,  probably 
half  masticated,  and,  consequently,  but  imperfectly  digested,  by 
exerting  an  unusual  degree  of  contraction  of  the  muscular  coat 
of  the  ileum,  would  act  respectively  as  predisposing  and  exciting 
causes.  On  this  view  the  effect  of  the  treatment  is  easily 
explained.  It  is  clear  that  the  purgatives  administered  at  the 
very  outset  of  the  attack,  by  increasing  the  peristaltic  action  of 
the  ileum,  would  tend  to  the  further  protrusion  of  that  bowel 
into  the  passive  and  unresisting  colon ;  and  that  they  could  not, 
therefore,  attain  the  object  for  which  they  were  given.  It 
ought,  then,  in  my  opinion,  to  be  received  as  an  axiom  in 
physic,  that  where  invagination  is  suspected,  purgatives  ought 
not  at  first  to  be  used.  With  a  less  degree  of  confidence  emetics 
may  be  recommended,  for  the  inverted  peristaltic  action  thereby 
produced,  might  have  the  effect  of  liberating  the  invaginated 
portion  of  bowel.  To  this  end,  also,  a  copious  bleeding  from 
the  arm,  by  arresting  the  undue  contractions  of  the  ileum,  by 
probably  relieving,  to  some  extent,  the  vascular  engorgement  of 
the  invaginated  portion  of  bowel,  and  by  fitvouring  the  action 
of  the  emetics  would  contribute;  whilst  the  frequent  use  of 
copious  enemeta,  by  exciting  the  action  of  the  colon,  would 
exeii;,  if  any,  a  favourable  influence  on  the  obstruction.     These 
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are  the  means  which,  at  the  very  outset  of  the  above  case, 
would,  in  my  opinion,  have  been  justified  by  the  pathological 
cause  of  obstruction;  but  when  to  invagination  inflammation 
was  added,  and  when,  in  consequence,  recovery  could  only  be 
hoped  for  by  controlling  that  inflammation,  and  by  waiting,  as 
it  were,  on  nature,  the  treatment  which  was  then  pursued,  as  it 
seemed  to  be  the  only  one  sanctioned  by  theory,  was  also 
justified  by  its  perfect  success  in  the  recovery  of  the  patient. 
Dr.  QuAiN  for  Dr.  Black,  5th  of  F^wary,  1856. 


10.  Fatal  Intestinal  Ohstruction  in  consequence  of  a  Twist  in  the 
Mesentery^  and  the  falling  of  some  folds  of  IniUstine  over  a  true 
Diverticulum. 

In  December,  1855,  a  baker  boy,  of  a  strong  robust  consti- 
tution, was  seized  early  in  the  morning,  after  taking  a  hot 
cup  of  coffee,  with  violent  pain  in  the  stomach,  followed  by 
sickness.  About  nine  hours  after  the  attack  he  was  seen  by 
Mr.  Beale  and  Mr.  Williams,  of  Plaistow,  who  found  that  the 
boy's  bowels  had  been  relieved  two  days  before,  that  his  pulse 
was  one  hundred  and  twenty,  his  tongue  slightly  furred,  coun- 
tenance anxious,  with  pain  on  the  right  side  of  the  abdomen. 
These  symptoms,  together  with  complete  constipation,  con- 
tinued, varied  in  intensity,  until  the  sixth  day,  when  those 
of  general  peritonitis  set  in,  and  carried  the  patient  off  on  the 
ninth  day  from  the  attack.  On  an  inspection,  conducted 
forty-eight  hours  after  death,  the  peritoneum  was  found 
to  exhibit  the  results  of  inflammation,  the  intestines  being 
matted  together,  and  connected  with  the  abdominal  walls. 
The  duodenum,  jejunum,  and  ileum,  were  greatly  distended, 
the  lower  portion  of  the  small  intestine  having  been  highly 
inflamed,  and  about  two  loops  of  it  being  quite  black  from 
congestion.  The  mesentery  in  connection  with  these  loops 
had  been  twisted  on  itself,  and  caused  their  strangulation;  and 
while  in  this  state,  the  folds  had  fallen  over  an  intestinal 
diverticulum  proceeding  from  the  small  gut  to  the  linea  alba^ 
about  one  inch  below  the  imibilicus,  thus  giving  rise  to  an 
additional  amount  of  mechanical  obstruction  to  the  circulation. 
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This  diyerticulum  was  fiye  inches  long,  and  thirtj-four  inches 
distant  from  the  csDcum. 

Mr.  Nathaniel  Ward,  18^  of  March^  1856. 


11.  Stricture  of  the  Sigmoid  Flexure  of  the  Colon,  with  Per- 
forating Ulcer,  fatal  ^ve  weeks  after  labour. 

H.  H.  a  female,  sot.  32,  was  first  seen  on  Saturday,  the  9th 
of  June,  1855.  She  was  complaining  of  acute  rheumatism  in 
the  left  hand,  which  was  swollen,  red,  and  tender.  She  had 
been  confined  about  three  weeks  previously,  the  labour  was 
protracted,  but  the  child  was  living  and  healthy.  The  lochise 
were  arrested  a  few  days  after  confinement,  only  a  thin  white 
discharge  remaining. 

The  bowels  had  not  been  relieved  since  the  previous  Tuesday, 
and  then  only  after  taking  several  large  doses  of  castor-oiL 
She  had  suffered  from  constipation  for  years,  and  had  been 
confessedly  careless  about  the  regular  action  of  her  bowels. 
Ten  years  previously  she  had  an  attack  of  enteritis,  and  at 
different  periods  since  had  experienced  slight  abdominal  pains, 
short  in  duration,  and  not  confined  to  any  particular  spot. 
Once  (some  three  years  previously),  whilst  turning  suddenly 
in  bed,  she  experienced  a  sensation  in  the  bowels  as  of  some- 
thing giving  way,  followed  by  slight  pain,  which,  however, 
soon  left  her.  She  had  never  seen  any  blood  in  her  stools, 
except  what  came  from  piles,  to  which  she  had  been  for  some 
time  subject     She  had  never  suffered  from  diarrhoea. 

When  first  seen  the  tongue  was  clean,  and  of  a  deep  red 
colour;  her  pulse  quiet;  there  was  no  sickness,  and  but  little 
appetite.  She  suffered  severely  from  pain  in  the  hand,  to 
which  she  attributed  her  sleeplessness  at  night.  There  was 
slight  abdominal  tenderness,  not  restricted  to  any  one  spot. 
Ordered  a  saline  aperient,  with  colchicum,  and  an  enema,  if 
necessary,  on  the  following  morning. 

Sunday,  10th, — She  slept  little  during  the  night.  Expression 
anxious.  Had  several  times  vomited  a  clear  fluid,  and  stiU  felt 
very  sick.  The  tenderness  of  the  bowels  greatly  increased,  very 
slight  pressure  being  unendurable;  this  tenderness  was  espe- 
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oially  marked  in  the  epigastric  and  left  hypochondriac  regions  : 
pain  in  the  hand  abated.  Injection  brought  away  several 
yellowish-white  masses,  moulded  to  the  form  of  the  bowel,  and 
resembling  mortar  in  appearance  and  consistence,  but  with  no 
appearance  of  true  fsBcal  matter.  Tongue  red  (like  raw  meat) 
and  rather  dry.  Pulse  one  hundred  and  twenty,  and  full. 
Urine  passed  without  difficulty.  Effervescing  medicine  ordered, 
with  calomel  and  opium,  and  a  blister  over  the  abdomen. 

Monday y  Wtk. — Slept  somewhat  during  the  night  Abdo- 
minal tenderness  greatly  diminished,  and  pain  relieved  since 
the  blister  rose.  Tongue  moister.  No  vomiting.  Pulse  one 
hundred.     Injections  to  be  repeated,  a  quart  each  time. 

Tuesday,  12th. — Slept  well  during  the  night,  without  any 
8icknes&  Tenderness  of  hand  diminished.  Slight  abdominal 
tenderness  on  strong  pressure,  and  occasional  pain  in  the  bowels. 
Pulse  quiet.     Tongue  very  red,  but  moist 

Vespere. — ^Vomited  once  this  evening;  ejected  matter  of  a 
yellow  colour,  with  brown,  flocculent  sediment,  and  an  unmis- 
takably stercoraceous  odour.  Pulse  one  hundred,  soft,  and  rather 
full — ^no  action  of  the  bowels.  The  propriety  of  performing 
Amussat's  operation  was  debated  in  consultation.  The  in- 
distinct localization  of  the  symptoms,  and  the  circumstances 
of  the  patient  being  considered,  it  was  not  deemed  advisable; 
there  being,  moreover,  strong  objections  on  the  part  of  the 
family.  A  large  injection  was  administered  (upwards  of  throe 
pints),  and  retained  abont  twenty-Jive  minutes.*  No  faeces  came 
away  with  it,  but  on  the  surface  there  floated  an  irregularly- 
shaped  mass  of  organised  lymph,  about  the  size  of  a  pigeon's 
egg,  and  much  resembling  one  of  the  white  clots  sometimes 
found  in  the  heart     Calomel  and  opium  ordered. 

Wednesday,  IZih, — Slept  tolerably  well  during  the  night, 
but  wandered  a  little  on  waking.  Injection  repeated  without 
any  result  Occasional  pain  in  the  bowels,  chiefly  referred 
to  umbilical  region.  Great  tenderness  on  pressure  in  epigastric 
region :  abdomen  very  much  distended  with  flatus.     No  sick- 

*  As  the  p)st-viortem  examination  proved  that  none  of  this  could  have 
passed  above  the  stricture,  room  for  this  large  quantity  of  fluid  must  have 
been  made  by  the  dilatation  of  the  rectum. 
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ness;  frequent  eructations  had  oocurred,  but  without  affording 
much  relief     Turpentine  stupes  were  applied. 

Thursday y  14(&. — Slept  well  during  the  night  Pain  in  the 
bowels  diminished.  Tenderness  veiy  slight,  even  on  severe 
pressure.  Face  sunken,  and  skin  assuming  a  dingy  muddy 
hue.  Injections  twice  repeated,  had  each  time  brought  away 
small  lumps  of  fsdcal  matter  the  sixe  of  peas.  Pulse  weaker, 
tongue  dry  and  red,  with  great  thirst. 

Friday y  \5lh, — ^No  pain,  no  sickness.  Injections  brought 
away  similar  peanshaped  pieces  of  fieecal  matter.  Pulse  mode- 
rate.    Wine  given  freely,  and  opium  in  increased  doses. 

16^,  nthy  l%th, — No  change,  except  that  she  gradually 
became  weaker,  and  the  bowels  became  enormously  distended 
with  flatus.  Slight  tenderness  felt  chiefly  in  the  umbilical  and 
right  lumbar  regions,  but  no  complaint  of  persistent  pain. 
Vomiting  occurred  several  times,  but  not  of  stercoraceous 
character.  No  action  of  the  bowels,  further  than  a  conti- 
nuance of  the  small  feecal  lumps  in  the  injections.  Face  thin 
and  yellow :  tongue  dry  and  cracked.     The  wine  taken  readily. 

Tuesday y  \^th, — Much  weaker.  The  form  and  size  of  the 
distended  intestines  plainly  perceptible  through  the  abdominal 
walls.  Injection  brought  away  some  larger  pieces  of  fadcal 
substance,  about  the  size  of  shillings. 

Wednesday,  20^. — Pulse  very  weak;  no  pain;  but  the  sense 
of  distension  greatly  complained  o£ 

Thursday,  21^. — Extremities  cold;  pulse  hardly  perceptibla 
Very  collected,  but  drowsy.  No  pain,  but  complainings  of  a 
sense  of  coldness  in  the  bowels.     Died  about  midnight 

Autopsy  eighteen  hours  after  death, — The  body,  which  was  com* 
paratively  small,  was  not  much  emaciated;  the  rigor  mortis  was 
present  The  abdomen  was  enormously  distended  into  a  conical 
form,  and  measured  twelve  inches  and  flve-eighths  from  its  apex 
to  the  horizontal  plane,  upon  which  the  body  lay,  the  height  of 
the  chest  from  the  plane  being  eight  inches  and  seven-eightha 
It  was  slightly  discoloured  at  its  upper  surfioLoe,  and  on  per- 
cussion sounded  tympanitia  On  opening  the  abdominal  cavity, 
the  entire  mass  of  intestines  was  foimd  distended  with  flatus, 
the  larger  bowels  more  so  than  the  former.     The  csecum  was 
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80  greatly  distended  as  almost  entirely  to  obliterate  the  folds 
of  the  intestine,  and  was  large  enough  to  contain  an  object 
twice  the  size  of  a  full-grown  foetal  head.  On  carefully  tracing 
the  bowels  from  the  stomach  (which  was  of  normal  appearance 
and  not  distended)  nothing  was  found  to  account  for  the 
obstruction  during  life,  till  reaching  the  sigmoid  portion  of  tlie 
colon,  when  the  central  part  of  that  flexure  was  found  to  be 
constricted,  with  the  walls  much  thickened  and  indurated. 
At  the  lower  margin  of  this  stricture  an  ulcerated  opening  was 
present,  of  the  size  of  a  sixpence,  through  which  some  ounces  of 
fluid  fsBCulent  matter  had  escaped  into  the  peritoneal  sac  On 
removing  this  part  of  the  diseased  bowel,  and  carefully  ex- 
amining it,  the  obstruction  was  found  to  be  so  complete,  as 
only  to  admit  a  body  as  large  as  an  ordinary  lead  pencil  to 
pass  through  it  Above  the  stricture,  on  slitting  up  the 
bowel,  there  was  found  some  semi-solid,  greyish-white  feeculent 
matter,  with  a  tinge  of  slate-colour,  and  which  appeared  com- 
pletely to  obstruct  the  passage  downwards,  acting,  in  some 
respects,  the  part  of  a  wedge.  This  substance  was  not  found 
in  any  other  part  of  the  canal,  and  was  examined  with  care  for 
magnesia,  but  it  contained  none.  The  mucous  membrane  of 
the  stricture  was  in  a  state  of  ulceration,  with  an  irregular 
jagged  surface,  and  from  the  induration  present  (due  to  the 
effusion  of  lymph  into  the  submucous  cellular  tissue  and 
muscular  coat  of  the  bowel)  it  appeared  probable  that  the 
stricture  had  existed  for  many  months.  There  were  traces 
of  inflammation  around  the  perforating  ulcer,  whose  edges 
were  ragged,  and  the  surrounding  part  of  the  bowel  was  very 
soft  and  easily  torn,  this  ulcer  was  of  recent  occurrence. 
Lines  and  stripes  of  inflammatory  redness  existed  along  the 
free  margin  of  the  small  intestine,  throughout  the  greater  part 
of  its  length.  All  the  remaining  viscera  were  perfectly  healthy ; 
the  uterus  had  contracted  to  its  natural  dimensions.  The  head 
and  chest  were  not  examined. 

The  flatus  in  the  intestines  probably  accounted  for  the  little 
tenderness  during  life,  as  the  distended  bowel  would  act  like 
an  air-pad  to  ward  off  direct  pressure. 

Dr.  GiBB  for  Dr.  H.  G.  Wright,  29tJi  of  Koveniber,  1855. 
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12.  Perforation  of  Goecal  Appendix  from  an  Intestinal  Con- 
cretion. 

J.  H.  set  36,  was  admitted  into  Guj*s  Hospital  under  Dr. 
Barlow's  care,  on  the  10th  of  August,  1855.  He  was  then 
suffering  from  acute  peritonitis,  and  was  too  ill  to  give  any 
detailed  account  of  his  symptoms.  It  was  learned,  however, 
that  previously  being  in  good  health,  he  was  seized  six  days 
before  with  pain  in  the  right  side  of  the  abdomen,  and  that 
the  inflammation  extended  itself  until  it  had  reached  the 
stage  in  which  he  was  found  on  admission.  He  died  in  a 
few  hours,  and  a  post-mortem  examination  took  place. 

The  body  was  that  of  a  fine  strong  muscular  man.  Acute 
general  peritonitis,  with  much  effusion  of  lymph,  existed. 
Upon  examining  the  csecal  region,  the  root  of  the  appendix 
was  found  ulcerated,  and  protruding  through  it  was  a  hard 
brown  substance,  and  lying  beside  it  loose  in  the  abdomen  was 
a  smaller  body  of  the  same  description.  The  one  fixed  at  the 
entrance  of  the  vermiform  process,  was  about  the  size  of  a 
bean,  and  much  distended  the  appendix  in  the  part  where  it 
lay.  The  mucous  membrane  was  ulcerated,  and  the  waJl  at 
one  side,  where  the  concretion  was  endeavouring  to  free  itself, 
was  destroyed.  The  other  concretion,  which  had  entirely 
escaped,  was  only  half  the  size.  At  first  sight  these  appeared 
to  be  gall-stones,  but  a  closer  examination  proved  them  to  be 
true  intestinal  concretion&  The  larger  one,  when  a  section 
was  made,  was  seen  to  be  composed  of  concentric  layers :  the 
internal  being  of  a  whitish  colour,  and  the  external  brownish. 
The  former  occupied  the  great  bulk  of  the  concretion,  which 
was  thus  white,  tolerably  firm,  and  presented  no  crystalline 
or  peculiar  arrangement  beyond  that  of  the  concentric  coatings. 
Surrounding  this  was  a  brown  irregular  covering,  composed  of 
two  or  three  layers  of  the  same  material  mixed  with  faecal 
matter.  The  stone  was  easily  broken,  the  external  part  being 
the  more  friable;  the  powder  to  the  naked  eye  and  the 
microscope,  presented  nothing  more  than  amorphous  granular 
matter.  On  chemical  analysis,  I  found  it  to  consist  of  earthy 
phosphates,  and,  on  submitting  it  to  Dr.  Odling  for  further  trial. 
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he  informed  me  that  ''the  conoretlon  consisted  principally 
of  phosphate  of  lime,  but  contained  very  evident  quantities  of 
triple  phosphate." 

The  case  is  an  example  of  a  by  no  means  uncommon  disease, 
which  is  included  in  the  subject  of  inflammation  of  the  caecum 
and  appendix,  or  typhlitis,  as  it  has  been  called;  and  the 
intestinal  concretion  also  afifords  an  example  of  what  I  believe 
to  be  generally  the  cause  of  the  complaint  There  is  no  doubt 
that  foreign  bodies  do  occasionally  fall  into  the  vermiform 
process,  and  there  set  up  an  idcerative  disease;  but,  judging 
from  my  own  experience,  I  incline  to  the  belief  that  typhlitis 
is  by  no  means  so  often  due  to  the  presence  of  external 
bodies,  as  it  is  a  disease  originating  in  the  part  itself.  I  judge 
so  from  the  fact,  that  in  several  cases  of  which  I  have  wit- 
nessed the  inspection,  similar  concretions  to  the  present  have 
been  found,  and  that  the  discovery  of  foreign  bodies  has  been 
the  exception;  indeed,  on  more  than  one  occasion,  instances 
which  have,  from  superficial  observation,  been  styled  date- 
stones  and  cherry-stones,  have,  on  further  investigation, 
proved  to  be  concretions:  the  most  common  of  which,  per- 
haps, is  a  peculiar  waxy-looking  substance  filling  the  end 
of  the  csecal  appendix,  and  resembling  very  much  in  outward 
appearance  a  date-stone.  Such  substances  are,  no  doubt, 
secreted  by  the  appendix  itself,  but  whether  the  earthy  con- 
cretions, as  in  the  present  instance,  are  formed  in  the  same 
place,  or  whether  they  are  produced  in  other  parts  of  the 
intestinal  canal,  and  afterwards  fall  into  the  vermiform  process, 
requires  some  further  research  to  discover,  but  I  incline  to  the 
former  opinion.  Dr.  Wilks,  I8th  of  December ,  1855. 


13.  Tuphlo-enteritis  Jrom  Hardened  Fasces  in  the  Appendix  Ver- 

mi/ormis. 
A  healthy  boy,  cet.  12,  was  seized  with  symptoms  of  obstruc- 
tion and  inflammation  of  the  bowels  a  week  after  receiving  a 
kick  in  the  right  side.  He  died  in  eight  day&  The  symptoms 
were  pain  and  swelling  in  the  iliac  region,  constipation,  and 
constant  vomiting,  latterly  stercoraceous. 

f2 
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Examination  madefM  days  post-mortem. — ^The  intestines  were 
inflamed,  and  matted  together  with  recent  lymph.  Some  puru- 
lent eflfusion  also  existed  On  removing  the  csecum,  the  appen- 
dix was  torn,  giving  exit  to  a  small  lenticular  mass  of  fseces, 
soft  outside,  hard  within,  the  size  of  a  pea,  consisting  of  con- 
centric layers,  which  lay  about  an  inch  from  the  orifice,  at 
which  point  the  appendix  was  inflamed,  dilated,  and  softened. 
The  rest  of  the  mucous  membrane  of  the  intestines  was  healthy ; 
but  at  the  cffical  valve  there  was  a  small  pedunculated  sub- 
mucous tumor  in  the  ileum. 

In  this  case  two  questions  arise.  Did  the  kick  excite  the 
disease?  If  so,  was  it  by  impelling  the  feeces  into  the  appen- 
dix which  caused  the  consequent  inflammation?  or  did  it  only 
excite  inflammation  in  the  appendix  around  the  fssces  previ- 
ously lodged  there? 

Dr.  Ogier  Wakd,  ith  of  December,  1855. 


14.  Villous  Disease  of  the  Colon, 
G.  W.  a  foreman  tailor,  died  in  the  Middlesex  Hospital  on 
the  20th  of  February,  1855.  He  had  been  a  man  of  regular 
and  sober  habits;  and  up  to  the  2nd  of  September,  1854,  had 
generally  enjoyed  good  health.  Previously  to  this  date  his 
bowels  acted  with  regularity,  and  he  had  not  observed  any- 
thing unnatural  in  his  motions.  On  the  morning  of  the  2nd  of 
September,  he  was  seized  with  pm^ging,  vomiting,  and  cramps, 
and  was  admitted,  imder  Dr.  Hawkins,  the  same  evening,  in  a 
state  of  complete  collapse.  The  purging  was  profuse;  the 
motions  presented  the  usual  character  of  cholera  evacuations, 
but  in  addition  contained  a  considerable  quantity  of  blood.  He 
soon  rallied  from  the  collapse,  and  fever  of  a  mild  type  super- 
vened, during  which  diarrhoea  and  occasional  vomiting  con- 
tinued. As  the  fever  passed  ofi^  he  was  left  in  a  state  of 
extreme  debility  and  depression,  a  circumstance  which  was,  no 
doubt,  partly  owing  to  mental  causes,  as  he  lost  his  wife  in  the 
same  epidemic  of  cholera. 

Although  the  bowels  still  continued  in  a  disordered  state, 
and   the   motions  frequently   contained   blood,  he    recovered 
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sufficient  strength  to  go  to  the  Walton  Hospital  on  the  6th  of 
October.  He,  however,  returned  on  the  let  of  November;  the 
same  symptoms  persisting.  After  this  the  emaciation  increased, 
and  extreme  pallor  of  the  skid  was  noticed.  The  bowels  were 
generally  purged;  the  motions  sometimes  contained  solid  mat- 
ter, but  were  almost  invariably  mixed  with  blood.  Sickness 
became  almost  constant,  the  tenderness  great.  He  gradually 
sank  and  died  six  months  after  his  first  seizure  with  cholera* 

During  the  attack  of  cholera  he  was  treated  with  calomel, 
salines,  and  stimulants.  Subsequently  various  astringents  were 
employed,  such  as  krameria,  catechu,  copper,  dec. ;  but  these 
remedies  appeared  to  possess  little  power  either  in  controlling 
the  diarrhoea,  or  in  checking  the  hssmorrhage. 

Fast-martem  examination  made  twenty  hours  after  death. — Body 
extremely  emaciated,  but  not  perfectly  devoid  of  fiftt.  The 
whole  extent  of  the  colon,  from  the  ilio-caecal  valve  to  near  the 
anus,  is  affected  with  villous  growth.  The  disease  is  more 
developed  in  the  portion  near  the  ileum,  than  in  that  near  the 
anus.  In  the  former  situation  the  growths  form  an  almost 
complete  covering  to  the  membrane,  whilst  in  the  latter  there 
are  many  irregular  patches  in  which  the  mucous  membrane 
is  in  a  healthy  condition.  These  villous  growths  are  all  of 
small  size,  none  being  as  much  as  half  an  iBch  in  length,  the 
majority  scarcely  an  eighth.  They  are  composed  of  a  number 
of  villi  of  various  sizes  and  forms,  irregularly  grouped  together, 
and  covered  by  a  membrane  continuous  with  that  lining  the 
intestine.  The  small  intestines  are  quite  healthy,  but  they 
contain  a  large  *'  tfienia  solium."  The  liver  is  large,  pale,  and 
rather  fatty.     All  the  other  viscera  are  free  from  disease. 

Since  exhibiting  a  specimen  of  villous  disease  of  the  bladder 
to  the  Society,*  I  have  had  the  opportunity  of  comparing  the 
structure  of  these  growths  with  that  of  the  healthy  chorion,  and 
I  find  that  beneath  the  microsoope  the  resemblance  is  as  strik- 
ing as  it  is  to  the  naked  eye.  The  specimen,  also,  of  fungus 
tumor  of  the  bladder  exhibited  by  Mr.  Shaw  on  a  former  occa- 
sion,t  on  careful  examination,  proves  to  be  an  example  of  the 

*  See  a  history  of  this  case  on  a  subsequent  page, 
t  Sec  **  Transactions,"  vol.  v.  p.  200. 
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same  diflease.  In  this  latter  case  there  was  a  pendulous  villous 
growth  hanging  from  the  side  of  the  bladder ;  and,  in  addition 
to  this,  half  the  mucous  surfaoe  of  the  bladder  was  covered 
with  small  villi. 

The  microscopical  appearances  of  the  growths  in  the  colon 
(Plate  X.  Fig.  1.)  of  the  tumors  in  the  bladder  just  referred  to 
(Fig.  2.),  and  of  the  chorion  (Fig.  3.),  are  so  closely  similar, 
that,  with  some  slight  modifications,  the  same  description 
applies  to  all.  The  chorion,  which  is  the  subject  of  this 
description,  was  taken  from  a  uterus  at  about  the  tenth  week 
of  pregnancy.  The  villous  growth  in  the  colon,  and  Mr.  Shaw's 
timior  of  the  bladder,  had  been  kept  some  months  in  spirit 
before  the  examination  was  made. 

If  a  portion  of  the  growth  be  examined  beneath  a  low  power 
of  the  microscope,  the  villi  will  be  seen  branching  out  from  the 
central  mass,  without  any  regularity  or  uniformity  of  arrange- 
ment Smaller  villi  will  be  seen  sprouting  out  from  the  sides 
of  the  larger;  and  from  these,  again,  still  smaller  villi  arisa 
The  forms  of  the  villi  are  extremely  variable,  some  being  thick 
and  short,  others  long  and  club-shaped ;  others,  again,  thin  and 
almost  filamentou&  Some  of  the  latter  are  as  much  as  ^th  of 
an  inch  in  length,  and  j^th  in  diameter. 

When  examined- beneath  a  higher  power,  each  viUus  is  seen 
to  be  composed  of  a  fine  membranous  envelope  like  the  finger 
of  a  glove,  enclosing  a  quantity  of  granular  matter,  in  which 
numerous  cells  are  embedded.  In  some  parts  these  cells  are  so 
closely  packed  together,  that  the  villi  appear  to  be  entirely 
built  up  of  them ;  whilst  in  other  places  cells  are  seen  sparingly 
scattered  amongst  the  granular  substance. 

The  cells  are  chiefly  spheroidal  in  form,  and  cannot  be  dis- 
tinguished from  those  of  the  membrane  adjacent  to  the  villous 
growth.  They  are  about  the  size  of  the  white  corpuscles  of 
blood,  slightly  granular,  and  contain  one  or  two  nuclei  In  the 
stems  of  some  of  the  longer  villi  the  cells  are  more  elongated, 
and  some  approach  in  character  the  plastic  cells  of  lymph. 

On  tearing  a  portion  of  the  growth  with  a  needle,  numerous 
fibrils  are  seen ;  in  the  more  delicate  villi  these  closely  resemble 
the  fibrils  of  coagulated  fibrin;  but  in  the  larger  and  more  solid 


DESCRIPTION  OF  PLATE   X. 

Figures  1  to  3  illufltrate  Mr.  Sibley's  observations  on  Villous 
Disease  of  the  Colon,  p.  212. 

Fig.  1.  Represents  some  of  the  yiUi  from  the  colon.      Magnified  200 

diametens. 
Fig.  2.  Some  of  the  yilli  from  Mr.  Shaw's  ease  of  viUona  growth  in  the 

bladder.    Magnified  200  diameters. 
Fig.  8.  Villi  of  the  chorion.    Magnified  90  diameters. 
Fig.  4.  Diagrams  to  show  the  mode  in  which  the  villi  are  supposed  to  be 

formed. 

Figures  5  to  8  illustrate  Dr.  Bristowe's  and  Mr.  Sydney 
Jones's  report  on  Fibroid  Deposit  in  the  Heart  in  a  case  of  Dr. 
Bence  Jones's,  at  p.  167,  and  on  a  similar  deposit  around  the 
Scapula,  p.  346. 

Fig.  5.  Section  of  the  growth  over  the  scapula  in  Mr.  Sydney  Jones's 

specimen. 
Fig.  6.  Varieties  of  cells  and  nudei  from  the  same. 
Fig.  7.  Section  from  heart  exhibited  by  Dr.  Bence  Jones. 
Fig.  8.  Varieties  of  cells  and  nuclei  from  the  same.  These  are  all  magnified 

420  diameters. 
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portions  thej  assume  the  character  of  ordinary  conneotive 
tissue,  enormous  numbers  of  nuclei  being  associated  with  them. 
Vessels  are  observed  in  all  except  the  smallest  viUL  In  some 
there  is  a  simple  loop  of  a  capillary,  but  in  the  larger  villi  there 
is  a  more  or  less  complicated  net-work  of  vessels. 

The  mode  in  which  these  villi  are  developed  is  remarkable. 
The  yoimger  villi  sprout  out  from  the  older  ones  in  a  manner 
very  similar  to  that  in  which  a  young  hydra  grows  from  the 
side  of  its  parent.  The  enveloping  membrane  of  the  parent 
villus  becomes  bulged :  the  bulging  gradually  increases,  till  an 
excrescence  in  the  shape  of  villus  is  produced.  The  cells  appear 
to  be  formed  subsequently,  few  being  seen  in  the  younger  villi. 
So,  also,  the  vessels  are  probably  not  developed  till  the  villus 
attains  some  magnitude.  The  areolar  tissue  of  the  lai^r  villi 
is,  no  doubt,  partly  a  fresh  development,  and  is  partly  formed 
by  the  dragging  of  the  adjacent  tissues  into  the  new  growth. 

As  to  the  diflferences  of  structure  among  these  various 
examples  of  villous  growth,  that  in  the  colon  is  characterised  by 
the  shortness  of  the  villi,  by  their  being  frequently  club-shaped, 
and  by  the  absence  of  great  vascularity.  In  the  cases  in  which 
the  bladder  was  affected,  the  villi,  both  in  form  and  vascularity, 
more  closely  resembled  those  of  the  chorion.  Many  of  the  villi 
(especially  those  in  the  bladder)  exhibit  the  appearance  that  is 
described  as  "  fatty  degeneration  "  in  the  chorion.* 

It  will  be  sufficient  here  to  call  attention  to  this  curious 
homology  between  a  diseased  and  a  natural  tissue,  without 
entering  into  speculations  as  to  what  possible  similarity  of  cir- 
cumstances might  subsist  between  this  growth  and  the  chorion 
that  could  lead  to  so  singular  a  resemblance  in  structure. 

Although  Andral,  and  I  believe  most  of  the  older  pathologists, 
considered  villous  disease  as  a  simple  growth,  most  recent  writers 
regard  it  as  a  species  of  cancer,  particularly  Rokitansky,  who 
describes  it  as  possessing  the  structure  and  characters  of  malig- 
nant disease.  The  description  which  has  here  been  given,  of 
course  tends  to  prove  its  non-malignant  nature. 

Mr.  Sibley,  6th  of  May,  1856. 

•  Wedl,  "  rathologioal  HiHtology." 
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15.  Unique  Congenital  Malformation,  astociaied  mth  Umbilical 
Hernia  and  a  Pendulous  Artificial  Anus, 

On  the  2lBt  of  August,  1855,  I  was  requested  by  Mrs.  B., 
an  intelligent  midwife,  to  see  an  infant  at  whose  birth  she 
had  assisted  a  few  hours  before,  and  who  possessed  a  remark- 
able malformation.  The  mother,  a  healthy  and  well-formed 
woman  in  eyery  respect,  had  borne  many  healthy  children, 
most  of  whom  are  living.  The  infant  was  small,  but  healthy- 
looking,  it  might  have  been  the  size  of  between  a  seven  and 
eight  months  child,  but  had  been  bom  at  its  fiiU  period  of 
time,  and  nothing  unusual  had  occurred  at  its  birth. 

Projecting  from  the  umbilical  opening  was  a  portion  of  the 
Amis,  the  upper  and  anterior  part  of  which  was  dilated  into 
the  form  of  a  sac,  which  consisted  of  a  fold  of  peritoneum, 
quite  thin  and  transparent,  and  through  which  could  be  dis- 
tinctly seen  several  folds  of  small  intestine.  Attached  to  the 
left  side  of  this  sac,  was  a  blood-red  triangular  shaped  mass, 
with  a  villous  surface,  like  injected  mucous  membrane,  termi- 
nating in  two  conical  projections,  with  an  opening  at  the  end 
of  each.  This  hung  like  a  small  bag  partially  filled  with  gas, 
which  could  be  squeezed  out  on  pressure,  the  contents  passing 
into  the  transparent  tumor,  the  bowels  inside  of  which  could 
be  returned  to  the  abdomen,  with  the  exception  of  a  couple  of 
folds,  which  were  evidently  in  connexion  with  the  blood-red 
tumor  itself.  Behind  the  peritoneal  protrusion  the  cord  passed 
downwards.  These  parts  are  represented  in  the  drawing  made 
six  hours  after  birth  (Plate  XL).  The  organs  of  generation 
were  natural ;  the  root  of  the  penis  was  three-quarters  of  an 
inch  below  the  lower  margin  of  the  navel,  the  testes  were  in 
the  scrotum,  and  the  bladder  I  saw  emptied  in  a  full  stream, 
and  with  much  force.  From  the  two  conical  bodies  meco- 
nium was  frequently  passing  in  small  quantities  at  a  time,  and 
on  passing  a  probe  into  the  anus  it  ascended  an  inch  only, 
leading  to  the  suspicion  qf  deficiency,  which  was  strengthened 
by  feeoulent  matter  passing  from  the  spots  just  mentioned;  but 
on  the  24th,  three  days  after,  copious  motions  from  the  rectum 
took  place,  thus  showing  that  the  channel  was  clear,  very  little, 
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DESCRIPTION  OF  PLATE  XI. 

The  figure  illustrates  Dr.  Gibb's  case  of  Congenital  Malfor- 
mation, associated  with  Umbilical  Hernia  and  a  Pendulous 
Artificial  Anus^  p.  216. 

a  a.  Umbilical  cord. 

b.  Sac  of  peritoneum,  containing  intestine. 

c.  Inyersion  of  the  yermiform  proceas. 

d.  Inveraion  of  portion  of  the  Ueum. 

e.  luverBlon  of  the  ceecum. 
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however,  passed  during  the  remaining  few  days  of  life.  The 
child  did  not  at  any  time  take  the  breast,  the  milk  of  which 
was  squeezed  into  its  mouth;  it  thus  got  into  a  very  weak 
condition,  and  suffered  much  apparently  from  pain  in  the  tumor 
and  round  about  the  navel  On  the  24th,  bleeding  occurred  from 
the  conical  bodies  of  the  tumor,  which  continued  daily,  and  less 
fsBcal  matter  passed  than  at  first;  from  one  of  these  bodies 
a  watery  fluid  oozed  out.  On  the  30th,  the  tmnor  appeared 
shrunk  to  some  extent,  the  peritoneal  sac  had  lost  its  trans- 
parency, and  was  becoming  quite  hard  and  rough;  the  navel 
was  drying  up,  and  the  blood>red  tmnor  was  more  of  a  dark 
crimson,  and  somewhat  retracted.  A  very  thin  watery  fluid 
passed  frequently  from  the  anus,  the  skin  was  quite  yellow, 
the  body  much  emaciated  from  inability  to  take  food,  which 
seemed  to  depend  in  some  measure  upon  an  immobility  of  the 
lower  jaw,  and  it  died  in  the  evening  about  eight  o'clock, 
having  lived  nine  days. 

Autopsy  twelve  hours  after  death. — The  body  was  very  dimi- 
nutive, the  size  of  a  small  seven  months'  child ;  it  measured 
seventeen  inches  in  length.  Rigor  mortis  complete,  the  sur- 
face of  the  body  generally  congested  and  mottled,  the  skin  of 
a  yellowish-pink  colour;  that  of  the  face  was  a  distinct  yellow, 
and  the  expression  of  the  ooimtenance  indicative  of  pain ;  the 
abdomen  was  slightly  distended,  but  the  body  and  limbs  were 
emaciated.  From  the  umbilical  opening  protruded  a  hard 
mass,  containing  intestine,  terminating  in  the  inverted  portion 
of  bowel,  which  was  now  a  dark  maroon  colour,  and,  together 
with  the  tumor  above  it,  much  shrivelled.  On  passing  a 
probe  into  the  right  conical  prolongation,  it  entered  the  ab- 
dominal cavity;  this  could  not  be  effected  in  the  left. 

Abdomen. — The  intestines  were  much  congested;  on  lifting 
them  up  to  examine  the  large  bowel,  it  was  foimd  pursuing 
its  usual  course,  maintaining  the  sigmoid  flexure  in  the  ordi- 
nary position;  but  its  calibre  did  not  exceed  in  size  that  of  the 
ordinary  ascaris  lumbricoides,  as  well  as  being  the  same  colour; 
it  looked  like  a  continuous  round  white  worm,  extending  from 
the  anus,  and  terminating  within  the  hernial  tumor,  which  is 
shown  in  the  drawing  taken  after  birth.     This  was  most  clearly 
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ascertained  to  be  the  colon  and  rectum.  The  stomach  was 
tied  at  its  cardiac  orifice,  and,  together  with  the  mass  of  intes- 
tines, and  the  umbilical  tumor,  removed;  the  mesentery  was 
carefully  detached,  and  the  intestines  isolated,  when  it  was 
found  that  the  portion  of  bowel  corresponding  to  the  lower 
portion  of  the  ileum,  together  with  the  csecum  and  its  appen- 
dage, formed  the  hernial  protrusion;  the  larger  intestine,  from 
the  anus  to  the  umbilicus,  measured  nineteen  inches,  and  the 
small  intestine,  from  the  pyloric  orifice  of  the  stomach  to  the 
umbilicus,  measured  fifty-six  inches.  The  probe  was  again 
passed  into  the  right  conical  prolongation,  and  immediately 
entered  the  small  intestine.  There  was  thus  a  distinct  commu- 
nication, which  constituted  an  artificial  anus.  The  instrument 
did  not  enter  into  the  other  more  than  three-quarters  of  an 
inch.  The  round  ligament  of  the  liver,  which  is  shown  in  the 
preparation,  passed  out  of  the  umbilicus  with  the  hernia,  and 
the  urachuB  and  umbilical  ligaments  of  the  bladder;  these  were 
impervious,  and  were  filled  with  a  firm,  hard,  and  continuous 
cord-like  clot.  The  other  viscera  were  healthy,  the  liver  being 
small,  if  anything,  and  rather  soft ;  its  structure  was  chemically 
examined,  and  contained  an  abundance  of  sugar.  The  stomach 
was  partly  filled  with  a  tenacious  mucus  of  a  drab  and  brown 
colour,  which  gave  an  intensely  acid  reaction,  and  contained 
sugar,  this  was  partly  accounted  for  by  the  presence  of  milk- 
globules,  as  shown  by  the  microscope. 

Thorax. — The  viscera  were  healthy,  the  pericardium  was 
partly  dry  on  its  surface,  and  quite  transparent,  permitting 
the  heart  to  be  seen  within  it;  the  heart  wafl  filled  with  coagu- 
lated blood  in  all  its  cavities;  the  foramen  ovale  was  nearly 
closed.  The  lobes  of  the  lungs  were  slightly  adherent,  but  not 
from  inflammation. 

Head  not  examined. 

Memarks. — A  large  number  of  remarkable  deformities  have 
been  recorded,  but  the  present  appears  almost  unique;  and, 
although  the  interior  of  this  strange  tumor  has  not  been  dis- 
sected, I  believe  the  blood-red  tumor  to  be  nothing  else  than 
an  invereion  of  the  crocum — ^the  right  conical  body  being  a  part 
of  the  ileum  inverted,  and  the  loft  the  vermiform  process.    The 
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large  intestine  has  most  probably  become  partially  obliterated, 
and,  in  consequence  dwindled  into  an  insignificant  tube,  which 
would  have  become  perhaps  wholly  obliterated  in  the  course 
of  time,  had  the  child  lived.  This  malformation  I  conceive  to 
have  existed  from  the  earliest  period  of  closure  of  the  abdo- 
minal walls  during  the  obliteration  of  the  omphalo-mesenterio 
vessels.  Dr.  Gibb,  20th  of  yovember,  1855. 


16.  Specimen  of  Strangulated  Femoral  Hernia, 
A  female,  SBt.  53,  suffered  from  vomiting,  umbilical  pain,  and 
constipation  of  the  bowels  for  four  days,  and  died  without 
receiving  medical  advice.  At  the  post-mortem,  a  portion  of 
intestine,  the  size  of  a  small  egg,  was  found  perfectly  strangu- 
lated  in  the  left  femoral  ring.  The  strangulated  portion  was 
intensely  blue,  but  the  structure  of  the  gut  was  unaltered :  an 
old  omental  hernia  also  occupied  the  sac. 

This  specimen  illustrates  that  sloughing,  or  perforation  of  an 
intestine,  are  not  necessary  to  cause  death  in  tmrelieved  strangu- 
lated hernia.  The  small  intestines  in  this  case  were  preter- 
natiu-ally  red,  but  not  inflamed. 

Mr.  H.  Obbb,  6tk  of  November,  1855. 


17.  Omental  Crural  Hernia,  iponianeously  cured  by  Adhesion  of 
the  Omentum  around  the  Neck  of  the  Sac.  From  a  Female. 
The  sac  is  remarkable  for  a  central  hour-glass  constriction, 
apparently  produced  by  the  passage  of  the  ilio-inguinal  nerve 
and  superficial  epigastric  vessels  across  it  superficially.  The  long 
diameter  of  the  tumor  lies  in  the  direction  of  Poupart's  liga- 
ment The  outer  end  was  most  prominent  during  life,  the 
inner  being  obscured  by  the  adipose  tissue  of  the  pudendum* 
The  interior  is  separated  into  two  smooth  irregular  cavities  by 
adherent  false  membrane,  and  contains  omentum  only.  It  has  the 
usual  coverings.         Mr.  John  Wood,  ^Oth  of  February,  1855. 

^/  >.'     — r /  I      r  ..  .   '    S 
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18.  ii  Case  of  Triple  Umbilical  Hernia,  containing  various 
portions  of  the  Abdominal  Viscera, 

The  patient,  set  78,  aboat  eighteen  years  ago  resided  in 
Croydon,  where  her  case  excited  much  interest  amongst  some 
of  the  medical  men.  She  was  an  intelligent  old  woman.  About 
thirty-two  years  ago,  after  her  last  confinement,  she  foimd  a 
little  lump  about  the  size  of  a  marble  protruding  through  the 
umbilicus  This  gnvdually  increased,  until  at  length  it  acquired 
the  size  of  the  fist,  when  she  sought  advice.  Various  remedies 
were  resorted  to,  but  none  of  them  appeared  to  be  of  any 
service.  It  still  continued  to  grow  in  bulk,  became  very  heavy, 
and  caused  considerable  dragging  down  pains;  its  size  attaining 
the  bulk  of  a  man's  head.  She  could  neither  stand  erect  nor 
lie  down  flat.  Her  chest  nearly  approximated  to  her  knees. 
Having  lost  her  husband,  she  was  obliged  to  resort  to  some 
avocation  for  support,  and  she  kept  a  fruit-stall  somewhere 
about  Kensington  Gardens,  where  she  was,  whilst  able  to  crawl, 
crouched  down  upon  a  stool  vending  her  fruits,  this  being  the 
position  most  comfortable  to  her  feelings.  She  had  occasional 
attacks  of  gastralgia,  sickness,  and  constipation,  which  were  as 
often  relieved  by  medicines.  At  length  she  became  bed-ridden, 
and  died  the  22nd  of  February,  1856. 

The  mass  presented  was  hanging  pendulous  from  the  umbili- 
cal region;  and,  in  the  many  sacs  which  it  contains,  will  be 
found  incarcerated  the  lesser  curvature  of  the  stomach,  the 
duodenum,  the  jejunum,  a  considerable  portion  of  the  small 
intestines,  and  the  omentum,  greater  and  less,  and  the  ductus 
communis  choledochus.  The  primary  aperture  at  the  umbilicus 
first  gave  way  after  a  severe  labour,  which  allowed  a  small 
knuckle  of  the  ileum  to  insinuate  itself,  and  escape  from  the 
abdominal  cavity;  by  a  gradual  process,  increasing  quanti- 
ties were  forced  through  with  the  omentimi,  till  the  jejunum 
made  its  appearance,  when  this  portion  of  the  prima  via 
succumbed  to  traction  and  pressure.  Afterwards  the  duodenum 
followed  in  the  same  course,  when,  after  thirty  years  constant 
work,  the  lesser  curvature  of  the  stomach  became  also  iucar- 
cemted  in  this  pendulous  cavity,  when  death  ensued. 
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At  the  primary  aperture,  on  its  posterior  border,  will  be  seen 
the  omentum;  on  the  anterior  border,  the  stomach;  and  on  the 
left  border,  the  small  intestines.  Each  structure  was  divided 
and  separated  from  its  neighbour  by  strong  adhesive  bands 
attached  from  side  to  side. 

This  specimen  is  compound,  both  in  the  number  of  chambers 
and  substances  incarcerated  therein  as  well  as  in  its  openings. 

The  primary  opening  was  at  the  umbilicus,  as  seen  in  the 
specimen;  this  grasped  the  stomach,  omentum,  and  ileum:  then 
the  Jlrgt  chamhei*  was  formed  between  the  lining  membranous 
structure  of  the  abdomen,  and  the  posterior  aponeurotic  mem- 
brane of  the  rectus  abdominis  muscle;  the  next  opening 
formed  was  through  this  aponeurosis;  and  the  next  chamber 
formed  was  in  the  substance  of  the  muscle;  then  the  external 
aponeurotic  structure  binding  down  the  rectus  miiscle,  gave 
way,  making  the  third  opening,  which  allowed  the  contents 
of  the  second  chambers  to  force  through,  and  thus  forming 
the  third  chamber,  the  contents  of  which  were  arrested  by  the 
cuticle. 

In  this  depending  portion,  destruction  of  the  vitality  of 
the  gut  had  taken  place;  which  is  most  likely  in  a  gan- 
grenous state,  as  may  be  observed  from  the  green  tinge  on 
the  skin. 

Thus,  in  the  mass,  there  existed  three  chambers  or  ventricles ; 
the  anterior,  middle,  and  posterior,  each  filled  with  portions  of 
the  alimentary  canal,  having  separate  openings  or  commu- 
nications one  with  the  other,  permitting  the  intestines  and  their 
contents  to  pass  unmolested  for  a  period  of  thirty  years,  with- 
out any  constriction. 

The  stomach  was  considerably  elongated,  and  tensely  drawn 
down  from  the  oesophagus  to  its  entrance  into  the  hernial  sac; 
a  traction  which  kept  the  chest  bent  upon  the  abdomen. 

This  case  is  interesting,  and  shows  how  long  life  can  be  pre- 
served imder  such  circumstances;  and  how,  too,  the  feeces  find 
their  natural  exit,  however  adverse  and  tortuous  their  course. 
Her  bowels  were  relieved  up  to  the  last  day  of  her  life ;  and 
she  had  at  no  period,  that  I  could  ascertain,  stercoraceous 
vomiting ;  certainly  not  whilst  I  attended  her,  for  a  period  of 
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eight  months.  She  ate  and  drank  well;  and  was  in  good  spirits. 
She  had  more  fat  about  her  than  is  usual  for  persons  in  her 
advanced  years,  showing  that  this  state  of  things  did  not  inter- 
fere with  nutrition. 

This  case  might  have  yielded  to  surgical  treatment  if  the 
patient  had  resorted  to  it  in  the  commencement ;  but  it  would 
have  been  impossible  for  a  surgeon  to  have  reduced  this  hernia 
subsequently  by  operation. 

Dr.  QuAiN  for  Mr.  W.  H.  Borham,  M  of  March,  1856. 


1 9.  il  Specimen  of  StrangtUation  and    Ulceration  of  the  SmaU 

Intestine. 

A  weaver's  wife,  a  feeble  and  thin  woman,  aet  45,  was 
admitted  into  the  London  Hospital,  under  Mr.  Luke,  for  a 
right  femoral  hernia  that  had  been  strangulated  for  six  or  seven 
days.  Faeculent  matter  escaped  after  the  coverings  of  the  sac 
had  been  divided ;  and,  on  opening  the  sac  which  had  given 
way  at  its  inner  part,  the  fseces  were  seen  to  issue  from  an 
ulcerated  opening  in  the  gut,  equal  in  length  to  the  concave 
border  of  Gimbernat's  ligament.  The  patient  died  five  hours 
after  the  operation. 

On  the  poit-mortem  inspection,  it  was  found  that  about  four- 
fifths  of  the  calibre  of  a  piece  of  the  small  intestine  had  formed 
the  rupture. 

In  this  instance  the  taxis  had  never  been  applied.  The  case 
illustrates  the  fact,  that  the  greatest  amount  of  lesion  to  the 
bowel,  in  strangulated  femoral  hernia,  occurs  in  that  part  of  it 
which  is  in  relation  with  the  sharpest  and  most  unyielding  of 
the  tendinous  boundaries  of  the  femoral  canal,  namely,  Gim- 
bernat's  ligament. 

Mr.  Nathaniel  Ward,  18<^  of  March,  1856. 


20.  A  Case  of  IlydaJtids  of  the  Liver,  attended  with  ffcemorrhage 
into  the  JStomach  and  Boweh,  proceeding  along  the  Bile-Ducts 
from  one  of  the  Hydatid  Cysts, 
K  A.  set  29,  a  prostitute,  had  lived  a  very  irregular  life. 
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being  frequently  exposed  to  wet  and  cold,  and  Buffering  from 
want  of  food  and  clothing ;  at  other  times  drinking  to  excess. 
She  was  admitted  to  University  College  Hospital,  under  Dr. 
Garrod,  in  July,  1855,  for  jaundice.  Her  illness  had  com- 
menced a  week  before  admission  with  retching;  this  was  followed 
in  two  days  by  jaundice,  with  loss  of  appetite  and  thirst.  On 
admission  the  liver  was  found  to  be  enlarged,  being  full  an 
inch  below  the  umbilicus,  and  the  epigastric  region  waa  very 
tense  and  tender. 

After  the  action  of  an  emetic,  which  caused  her  to  bring  up 
some  considerable  quantity  of  clear  fluid,  she  felt  much  better; 
there  was  much  less  tension  about  the  epigastrium,  and  the 
liver  dulness  did  not  extend  so  low  down  as  before.  After  this 
she  took  mercurial  pills  and  purgative  draughts  and  some 
taraxacum;  under  the  influence  of  these  her  jaundice  dimi- 
nished. She  one  day  expectorated  a  small  quantity  of  blood 
About  a  month  after  admission,  she  was  seized  with  severe 
spasmodic  pain  in  the  epigastrium,  which  lasted  four  or  five 
hours.  The  liver  dulness  certainly  did  not  at  this  time  extend 
so  low  down  as  on  admission. 

She  continued  much  in  the  same  state,  having  nearly  got  rid 
of  her  jaundice,  but  remaining  very  ansBmic,  suffering  occa- 
sionally from  nausea,  when,  at  the  end  of  another  month,  she 
was  suddenly  seized  with  spasmodic  pains  in  the  stomach,  and 
vomiting  of  blood.  Blood,  also,  was  passed  per  anum.  She 
became  excessively  blanched,  very  restless,  with  cold  clammy 
perspirations;  and  died  in  about  twelve  hours,  with  symptoms 
of  internal  haemorrhage. 

On  opening  the  abdomen,  the  liver  was  found  to  be  much 
enlarged  :  its  weight  was  ninety-one  ounces.  The  right  lobe 
gave,  in  the  greater  portion  of  its  extent,  a  feeling  of  distinct 
fluctuation.  On  making  a  section  into  this  part,  a  largo 
quantity  of  dark  red  fluid  escaped.  The  interior  of  the  cavity 
contained  a  large  amount  of  soft  clot.  Apparently  lining  the 
cavity,  but  in  some  parts  separated  from  the  wall  by  loose,  clot, 
may  be  seen  a  buff-coloured  layer  of  material,  which  is  very 
fragile,  about  one-eighth  of  an  inch  thick,  and  finely  laminated. 
On  the  surface  next  the  liver  it  hafi  a  cribriform  appearance ; 
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it  is  eyidently  decolorised  fibrine.  This  layeif  has  a  round 
aperture  in  it  at  one  part,  which  corresponds  to  an  aperture 
in  the  wall  of  the  cavity  leading  to  a  biliary  duct  This  aper- 
ture, nearly  one-third  of  an  inch  in  diameter,  which  con- 
tained a  worm-like  black  dot,  is  found  to  lead  freely  into  a 
main  division  of  the  hepatic  duct  very  near  to  its  leaving  the 
main  trunk.  After  detaching  the  fibrinous  membrane  from 
the  wall  of  the  cavity,  this  wall  is  found  to  be  much  stained 
with  bile,  rough,  and  irregularly  laminated.  The  liver  substance 
outside  the  cavity  is  about  an  inch  thick  behind ;  in  front  there 
is  little  or  no  liver  substance  left.  The  wall  of  the  cavity  is 
pretty  firmly  connected  with  surrounding  liver,  but  can  be 
dissected  from  it.  It  is  foimd  to  be  composed  of  two  layers; 
the  outer  one  is  of  varying  thickness,  very  tough,  and  has 
a  fibro-cellular  appearance.  The  inner  one  is  not  so  thin,  and 
is  crisp  on  section;  its  internal  aspect  is  much  bilenstained, 
and  rough :  it  is  deficient  opposite  the  large  opening  from  the 
biliary  duct.  In  addition  to  the  large  aperture,  there  are 
numerous  smaller  ones  which  lead  to  bile  ducta  At  one  portion 
of  the  wall  the  two  layers  are  separated  by  a  soft,  partially 
decolorised  clot,  about  the  size  of  a  small  walnut 

The  hepatic  duct  is  foimd  to  measure  rather  more  than  half- 
an  inch  in  circumference,  near  its  junction  with  the  cystic  duct 
The  branch  of  the  vena  portaa  which  accompanies  the  division 
of  the  duct  leading  to  the  cavity,  is  found  to  coast  along  its  wall, 
but  does  not  commimicate  with  it  The  corresponding  hepatic 
artery,  however,  is  foimd  to  communicate  with  the  cavity  by  an 
oblique  opening,  at  a  distance  of  five-eighths  of  an  inch  from 
the  aperture  in  the  duct.  The  weight  of  the  liver,  after  empty- 
ing the  large  cyst,  was  fifty-four  oimces,  so  that  its  contents 
weighed  thirty-seven  ounces. 

So  far  the  character  of  this  cyst  was  not  very  clearly  deter- 
mined :  but,  on  examining  further,  there  were  found  two  smaller 
cysts,  one  about  one  inch  and  a  quarter  wide,  containing  a  thick  i 

ochre-coloured  matter  of  a  creamy  consistence,  and  with  a  car- 
tilage-like wall;  the  other  on  the  under  surface  of  left  lobe, 
as  large  as  a  walnut,  having  a  lining  membrane  like  the  other, 
and  containing  a  thin,  translucent  membrane  folded  in  upon 
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itself,  and  some  chdesy-looking  Btuff.  This  substance,  examined 
microsoopicallj,  was  found  to  be  partly  granular,  and  to  con- 
tain many  plates  of  cholesterine.  Eohinococci,  or,  at  any  rate, 
the  teeth  or  characteristic  hooks  of  these  could  be  found  in 
abundance.  There  is  no  doubt,  then,  that  the  third  of  these 
cysts  was  of  hydatid  origin ;  and  there  can  be  little  doubt 
regarding  the  other  two. 

The  upper  portion  of  the  small  intestines  was  filled  with  fluid 
blood;  the  lower  two-thirds  of  the  ileum  were  empty. 

It  would  seem,  then,  that  the  liver  was  the  seat  of  three  hydatid 
cysts.  The  largest  of  these  had  communicated  freely  with  the 
biliary  ducts;  hsemorrhage  had  occurred  into  the  cyst,  probably 
from  a  branch  of  the  hepatic  artery.  This  blood  had,  in  part, 
passed  into  the  intestine  along  the  hepatic  and  the  common  bile 
ducts,  so  as  to  cause  hoematemesis  and  melsena,  and  fill  half  the 
small  intestines. 

It  is  not  an  uncommon  thing  for  the  cyst  of  an  hydatid  in 
the  liver  to  communicate  by  ulceration  with  a  biliary  duct; 
but  I  believe  it  is  an  uncommon  thing  for  it  to  communicate 
with  one  of  the  blood  vessels;  and,  certainly,  it  is  very  rare  for 
it  to  communicate  so  freely  as  to  cause  a  fatal  heemorrhage, — 
blood  being  passed  before  death  from  the  stomach  and  the 
rectum  in  considerable  quantities. 

It  would  appear  that  haemorrhage  must  have  occurred  into  the 
cavity  of  the  cyst  previously  to  the  final  and  fatal  haemorrhage, 
which  occurred  during  the  last  few  hours  of  life.  The  character 
of  the  layer  of  fibrin  necessitates  this  supposition. 

Dr.  HiLLiBR,  16^  ofOdtiber,  1855. 


21.  Hydajtids  in  the  Liver. 
M.  L.  admitted  on  the  30th  of  October,  1855.  A  married 
woman  having  two  children.  Never  veiy  strong.  Four  months 
ago  the  abdomen  began  to  swell,  at  first  slowly,  and  she 
believed  herself  pregnant  Three  weeks  ago  it  increased  much 
more  rapidly,  and  caused  much  dyspnoea  and  vomiting.  She 
was  tapped  on  the  22nd  of  October,  but  on  admission  into 
St.  Thomas's  Hospital  she  was  as  large  as  before  the  operation, 
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and  it  was  evident  that  there  was  much  fluid  in  the  abdomen. 
She  was  tapped  on  the  6th  of  November.  She  gradually  sank, 
and  died  on  the  11th. 

Fast-mortem. — The  liver  was  large  and  irregular  in  shape, 
enveloped  in  soft  recent  adhesions;  a  few  firmer  and  older 
ones  extended  between  its  upper  sur£EU)e  and  the  diaphragm.  ^ 

On  endeavouring  to  remove  it  a  tumor  was  discovered  behind 
the  gastro-hepatic  omentum,  which  pushed  it  and  the  stomach 
considerably  forward.  This  was  found  to  be  an  hydatid 
tumor,  about  the  size  of  a  cocoa-nut,  which  had  originated 
in  the  lobulus  Spigelii,  and  had  grown  in,  and  filled  up, 
to  a  great  extent,  the  small  sac  of  the  peritoneum.  It  was 
somewhat  adherent  to  the  surrounding  parts,  and  especially 
to  the  posterior  surface  of  the  stomach :  the  vessels  going  to 
the  transverse  fissure  of  the  liver  were  pushed  forward,  and 
somewhat  displaced  by  it;  and  the  vena  porta  was  flattened, 
compressed,  and  evidently  obstructed  by  it.  The  walls  of  the 
tumor  consisted  of  a  dense  fibrous  material,  about  a  line  or  two 
in  thickness,  the  free  surface  of  which  was  irregular;  and,  in 
many  parts,  evidently  being  removed  by  a  process  of  ulceration. 
The   sac  contained  some  clear  fluid,   and  a  large  number  of  ^ 

hydatids;  some  collapsed,  others  plump,  and  evidently  healthy. 
Among  the  former  were  large  fragments,  which  appeared  to 
have  belonged  to  thd  large  hydatid.  The  latter  varied  from 
the  size  of  a  hen*s  egg  downwards.  Echinococci  were  present 
in  abundance.  No  ducts  or  vessels  could  be  detected  opening 
into  the  cavity. 

At  the  posterior  and  right  angle  of  the  right  lobe,  was  a 
cyst  about  as  large  as  a  duck's  egg,  but  nearly  globular  in  : 

shape;  the  walls  of  which  were  of  a  dense  fibrous  material,  and 
its  cavity  was  filled  by  collapsed  and  laminated  hydatids, 
whose  walls  were  thick,  and  were  universally  stained  of  a 
bright  orange-colour.     There  was  a  slight  degree  of  moisture  ^ 

between  them,  but  no  measurable  quantity  of  fluid.     This  cyst  I 

appeared  also  to  have  arisen  in  the  substance  of  the  liver;  but 
was  separated  &om  the  surrounding  tissue  by  a  deep  fissure, 
which  was  partially  obliterated  by  old  adhesions.  Indepen- 
dently of  these  tumors,  the  liver  was  somewhat  enlarged,  and 
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its  surface  was  uneven  and  lobulated.  On  section,  it  was 
found  to  be  irregularly  congested,  the  tissue  between  the  con- 
gested portions  being  irregularly  pale.  Under  the  microscope 
the  pale  condition  was  found  to  be  due  to  deposit  of  fat  in  the 
cell& 

The  abdomen  contained  a  gallon  of  straw-coloured  and 
slightly  turbid  fluid;  and  the  entire  peritoneal  surface,  but 
chiefly  the  parietal  portion,  and  that  covering  the  intestines, 
was  intensely  red  and  inflamed — ^more  in  some  parts  than  in 
others — diffused,  but  at  the  same  time  patchy;  and  some  portions 
of  the  small  intestines  (those  apparently  which  had  been  sub- 
jected to  the  greatest  pressure)  retained  their  normal  colour. 
The  abdominal  parietes  were  lined  nearly  throughout  by  a 
layer  of  soft  recently  deposited  fibrin.  This  varied  in  thick- 
ness; was  rough  and  irregular  on  the  surface;  and  in  some 
places  was  deposited  in  patches.  The  mass  of  small  intestines 
was  slightly  adherent  to  the  flanks  and  to  the  great  omentum 
anteriorly.  The  convex  surfaces  of  the  liver  and  spleen  were 
closely  applied  and  imited  to  the  diaphragm. 

The  small  intestines  were  attached  to  one  another,  so  as  to 
form  one  roundish  mass;  the  surface  of  which  was  enveloped 
in  a  layer  of  lymph,  whence  processes  were  sent  down  between 
the  coils  uniting  them  slightly  to  one  another. 

Dr.  BABKEBy  20^  of  November,  1855, 


22.  Cirrhosis  of  the  Liver,  accompanied  with  profuse  Uasm^rrhage 
into  the  Stomach  and  Intestines, 
The  subject  was  a  girl,  est  13,  who  had  in  early  life  been 
much  exposed  to  the  weather,  and  to  privations  of  every  kind. 
She  had  never  been  a  healthy  child;  was  thin,  and  of  a  very 
sallow  complexion.  Her  breath  had  habitually  been  short 
She  is  said  on  several  occasions  to  have  suffered  from  ascites 
and  jaundice.  On  the  24th  of  January,  1856,  she  got  up  in 
her  usual  health;  on  the  afternoon  of  this  day  she  had  a  rigor, 
and  felt  very  sleepy;  she  soon  afterwards  was  observed  to  pass 
an  unusual  quantity  of  water.  The  next  day  she  continued 
very   drowsy,   and  had  entirely  lost  her  appetite.      In    the 
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evening  she  lost  from  the  nose  about  two  table  spoonfuls  of 
blood;  and,  during  the  night,  she  screamed  and  moaned  very 
much;  her  bowels  acted  two  or  three  times,  but  the  character 
of  the  motions  was  not  noted.  A  surgeon  saw  her  at  this  time, 
and  did  not  think  seriously  of  her  state.  The  next  day  she  was 
brought  to  University  College  Hospital 

On  admission  her  skin  generally  was  very  hot,  especially  her 
head ;  she  was  very  drowsy :  could  be  roused  and  induced  to  put 
out  her  tongue,  which  was  sticky  and  brownish.  Her  pupils 
were  large,  acting  equally,  but  imperfectly,  under  the  influence 
of  light.  She  could  not  be  made  to  speak,  but  frequently 
moaned.  Her  eyes  were  not  sufiPused;  the  skin  was  of  a  dusky 
tint  Pulse  was  one  hundred  and  twenty-four.  Respirations 
thirty-six  in  a  minute.  There  was  no  renal  tenderness;  she 
had  passed  a  large  quantity  of  urine  in  bed.  The  abdominal 
walls  were  a  little  retracted,  normally  resonant  on  percus- 
sion. 

She  was  cupped  on  the  temples,  to  four  ounces,  and  had  a 
purge.  The  cupping  made  her  rather  faint.  The  bowels 
acted  five  or  six  times;  the  motions  appeared  to  contain  a  little 
blood.  At  five  p.ic  she  was  ordered  to  take  a  grain  and  a 
half  of  calomel  every  four  hours.  At  midnight  she  was  foimd 
to  be  cool  and  the  pulse  very  weak  During  the  night  she 
was  several  times  convulsed,  and  at  half-past  eight  in  the 
morning  of  the  27th  of  January  she  died. 

Fostrfnortem. — Nothing  remarkable  was  found  in  the  head, 
except  a  little  yellow  discoloration  of  the  membranes,  as  if 
jaundiced.  .  In  the  heart  nothing  abnormal  was  observed, 
except  that  the  edges  of  the  mitral  flaps  were  thickened,  the 
oordaB  tendiuese  werd  shortened,  and  the  endocardium  was 
stained  yellow.     The  lungs  were  slightly  emphysematous. 

The  liver  presented  a  very  peculiar  appearance;  in  many 
respects  it  resembled  a  brain;  being  lobulated  and  divided 
into  two  slightly  unequal  hemispheres,  in  shape  very  much  like 
itj  in  colour  being  intermediate  between  the  brain  and  or- 
dinary liver  colour. 

The  left  lobe  was  about  the  shape  and  size  of  a  healthy 
spleen;  it  was  lobulated  on  the  surface. 
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The  peculiar  shape  of  the  right  lobe  appears  to  be  due  to  the 
enlargement  of  the  lobulus  Spigelii^  and  the  contraction  of 
exudation  matter  between  it  and  the  right  lobe.  The  capsule 
of  the  liver  was  not  thickened,  but  was  very  firmly  adherent. 
On  section,  the  liver  is  seen  to  be  made  up  of  roundish  lobes, 
which  are  subdivided  into  lobules,  between  the  former  are 
thickish  partitions  of  cellular  tissue.  The  section  is  of  an 
ochre  colour,  and  presents  an  appearance  not  much  unlike  very 
condensed  adipose  tissue  jaundiced,  and  with  an  excess  of 
areolar  tissue.  It  is  very  tough,  and  in  the  neighbourhood  of 
the  broad  ligament  there  is  a  quantity  of  exudation  matter, 
which  sends  partitions  into  the  liver  substance;  the  same  is 
true  to  a  less  extent  near  the  transverse  ligament.  It  weighs 
twenty-six  ounces. 

The  stomach  and  upper  part  of  the  small  intestines  were 
almost  full  of  black  clotted  blood.  Peyer's  patches  were  more 
injected  than  the  surrounding  intestine;  they  were  not  rough 
or  notably  elevated.  Near  the  centre  of  a  large  patch,  about 
two  inches  from  the  ilio-caBcal  valve,  is  a  small  point  of  ulcera- 
tion. The  mucous  membrane  of  the  stomach  presents,  to  a 
remarkable  extent,  the  mammillated  appearance.  It  is  stained 
with  blood  near  the  pylorus;  and,  at  some  points,  there  are 
some  patches  of  nearly  uniform  injection. 

Dr.  HiLLiBB,  6i!i  of  February,  1856. 


23.  Cystic  Disease  of  the  Liver,  associated  vnth  similar  Disease  of 
the  Kidneys. 

Brain  and  its  membranes  healthy. 

Pericardium  healthy.  The  heart  was  hypertrophied,  and 
weighed  nineteen  ounces  and  a  quarter.  All  its  parts  were 
proportionably  enlarged.     Its  valves  were  healthy. 

Pleura  and  lungs  healthy,  except  that  the  surface  of  the 
left  lung  was  studded  with  minute  cartilage-like  pointa 

Peritoneum  healthy.  Stomach  and  intestines  healthy. 
Spleen  large,  weighing  three  pounds  and  half  an  ounce,  dark- 
coloured  and  firm.     Pancreas  healthy.     Testicles  healthy. 

The  liver  was  large,  and  weighed  four  pounds  six  oimces 
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and  a  quarter.  Its  shape  was  natural.  Its  capsule  was  un- 
thickened,  and  there  were  no  adhesions.  Its  surface  was 
studded  with  numerous  bluish  patches,  from  mere  points  in 
size  up  to  about  an  inch  in  diameter.  Many  of  these  were 
single,  but  many  were  in  clusters  of  two,  three,  four,  or  more. 
The  smaller  patches  were  usually  round,  and  so  also  were  some 
of  the  larger  ones,  but  the  majority  of  the  latter  were  irregular 
in  shape,  and  evidently  formed  by  the  union  of  several  smaller 
ones.  Some  of  them  formed  convex  projections,  but  the  greater 
number  were  even  with  the  surface  of  the  organ.  On  ptmcturing 
them,  they  were  found  to  be  the  superficial  indications  of  cysts 
formed  in  the  substance  of  the  liver.  On  section,  these  cysts 
were  found  to  be  thickly  disseminated  throughout  the  entire 
organ.  They  varied  from  mere  points  up  to  the  size  of  a 
pigeon's  egg.  The  smaller  ones  were  globular,  the  larger  more 
or  less  anfractuous.  Their  lining  membranes  formed  thin 
transparent  polished  fibroid  layers,  marked  by  opaque  white 
lines  and  projecting  folds,  which  were  clearly  the  remains  of 
walls  that  had  separated  originally  distinct  cysts.  Moreover, 
in  many  cases,  neighbouring  cysts  were  seen  communicating 
by  circular  or  ovoid  orifices  of  difl^erent  sizes,  and  the  party- 
walls  of  others  presented  circular  thinnings  which  evidently 
were  the  precursors  of  permanent  communications.  The  fluid 
contained  in  these  cysts  was  in  every  instance  a  thin,  colour- 
less, transparent  serum.  The  general  substance  of  the  liver 
appeared  to  be  perfectly  healthy,  and  had  a  nearly  xmiform 
liver-brown  colour.  The  gall-bladder  was  healthy,  and  con- 
tained healthy  bile.  So  far  as  could  be  discovered  by  the  naked 
eye,  the  vessels  and  ducts  of  the  liver  were  healthy. 

The  kidneys  were  very  much  enlarged,  one  weighing  two 
pounds  seven  ounces  and  a  quarter,  the  other  two  pounds  and 
three-quarters  of  an  ounce.  They  measured  between  eight  and 
nine  inches  in  length,  and  their  other  dimensions  were  propor- 
tionate. Their  surfaces  were  irregular  and  lobulated,  and  ap- 
peared to  be  formed  by  a  series  of  cysts,  which  presented 
hemispherical  projections  from  about  the  size  of  half  a  hen's 
6gg  downwards.  The  projecting  walls  of  these  cysts  were,  for 
the  most  part,  thin  and  transparent,  though  in  different  de- 
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grees,  but  they  were  separated  from  one  another  by  opaque 
rims  of  thicker  fibroid  tissue^  assuming  the  appearance  of  a 
network,  the  interstices  of  which  were  round  or  polygonal, 
and  of  various  sizes.  On  section,  nearly  the  whole  of  the 
cortex    and  medulla    of  the    kidneys   was  found   to   be  re- 

5^  placed  by  a  multitude  of  cysts,  which  was  so  numerous  and 

closely  packed,  and  which  presented  such  variety  as  regards 
their  contents,   that  the   diseased  organs  might  easily  have 

i  passed  for  ovarian  tumors.     The  cjrsts  varied  in  size  from  that 

of  a  hen's  egg,  to  points  scarcely  visible  to  the  eye.  A  few 
were  globular,  but  the  majority  were  irregular  in  shape,  and 
evidently  formed  by  the  confluence  of  several  smaller  ones. 
Their  parietes  consisted  of  a  fibroid  layer,  with,  for  the  most 
part,  a  smooth  polished  surface.  They  varied  from  delicate 
transparent  films  to  dense  opaque  layers  of  considerable 
thickness,  and  they  presented  numerous  circular  thinnings, 
which  were  clearly  the  prelude  to  actual  perforations.  Many 
of  the  cysts,  especially  the  larger  ones,  presented  clusters  of 
cysts  projecting  more  or  less  into  their  interior,  and  their 
parietes  displayed  projecting  folds  and  sinuous  thickenings, 

W  which  were  clearly  the  remains  of  old  cyst-walla     The  cavities, 

too,  were  frequently  crossed  by  bands  of  fibroid  tissue,  which 
evidently  had  had  a  similar  origin. 

The  contents  of  the  cysts  varied  extremely;  those  of  some 
were  thin,  colourless,  and  limpid;  those  of  others  presented 
various  shades  of  red,  were  often  thick  and  muddy,  and  con- 
tained a  considerable  quantity  of  brick-red  sediment;  those  of 
others  again  were  almost  black ;  and,  in  some  cases,  the  contents 
were  opaque,  and  more  or  less  buff-coloured — at  one  time  of 

^  the  consistence  of  thin  pus,  at  another,  almost  as  thick  as  putty. 

The  cysts  occupied  nearly  the  whole  of  the  glandular  sub- 
stance of  the  kidneys,  and  the  cones  were  nowhere  distinguish- 
able.    Here  and  there,  however,  small  portions  of  the  cortex, 

p  varying,  on  section,  from  half  a  square  inch  in  area  downwards, 

were  still  remaining.  These  had  a  whitish  appearance,  with  little 
remains,  to  the  naked  eye,  of  kidney  structure  in  them,  and 
were  studded  more  or  less  thickly  with  cyste,  from  the  size  of  a 
pea,  downwards. 


The  pelvis  and  infundibola,  and  more  especially  the  calioes 
of  each  organ,  were  considerably  dilated,  but  contained  scarcely 
any  fluid.  Their  lining  membrane  was  injected,  but  very  little 
if  at  all,  thickened. 

The  ureters  appeared  healthy.  The  mucous  membrane  of 
the  bladder  was  congested,  and  its  cavity  contained  a  consider- 
able quantity  of  flaky-looking,  puriform  fluid. 

Microscopic  examination,  —  The  liver-cells  generally  were 
healthy.  The  walls  of  the  cysts  consisted  of  fibroid  tissue^  the 
free  surface  of  which  was  lined  by  epithelium.  This  consisted 
of  flat  polygonal  cells,  united  pretty  firmly  to  one  another  by 
their  edges,  so  that  they  became  detached  in  masses,  which 
looked  like  shreds  of  nucleated  membrane.  Each  cell  con- 
tained a  nucleus  as  nearly  as  possible  similar  in  size  and  shape 
to  that  of  a  liver-celL  The  fluid  within  the  cysts  presented 
no  microscopical  elements  beyond  occasionally  a  little  de- 
tached epithelium.  The  microscope  threw  no  light  on  the 
origin  of  the  cysts;  there  was  nothing  to  show  that  they  had 
originated  in  the  ducts.  The  walls  of  the  cysts  in  the  kidneys, 
like  those  of  the  liver  cysts,  consisted  of  fibroid  tissue,  which 
was  more  or  less  dense.  This  tissue  was  rendered  transparent 
by  acetic  acid  or  glycerine,  and  then  displayed  in  its  substance 
blood  vessels  in  greater  or  less  abundance,  together  with,^  here 
and  there,  an  atrophied  Malpighian  body,  and  here  and  there 
a  urinary  tubule  attenuated  and  filled  with  granular  matter, 
or  in  an  otherwise  unhealthy  condition.  The  cysts  were  lined 
by  an  epithelial  layer,  eitactly  like  that  lining  the  cysts  in  the 
liver.  The  cells  composing  it  very  closely  resembled  the  cells 
of  the  uriniferous  tubules,  and,  coming  away  as  they  did  in 
patches,  which  were  often  more  or  less  curled  at  their  margins, 
were  occasionally,  at  first  sight,  mistaken  for  them.  The 
similarity  between  the  cells  of  the  tubes  and  those  of  the  cysts 
suggested,  when  it  was  first  observed,  the  idea  that  the  cysts 
had  really  originated  in  dilatations  of  the  tubes,  and  that  their 
epithelium  was  identical  in  consequence  of  that  origin.  The  basis 
on  which  the  above  suimise  was  founded,  however,  was  shown 
to  be  fitUacious,  by  the  fact  of  the  epithelium  in  the  liver-cysts 
being  of  precisely  the  same  character  as  that  in  the  kidney-cysts. 
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By  carefully  adjusting  the  focus,  the  walls  of  the  majority 
of  the  larger  cysts,  and,  indeed,  those  of  many  of  the  smaller 
ones,  were  found  to  present  here  and  there  shallow  pits  and 
depressions  of  various  forms.  In  no  instance,  howeyer,  could 
it   be   made  out  that  these  had  anything  to  do  with  renal 

P^  tubules;  and,  indeed,  it  seemed  certain  that  they  were  only  a 

repetition,  on  a  smaller  scale,  of  those  irregularities  which  were 
visible  to  the  imaided  eye,  and  that  they  had  been  produced 

^  in  the  same  way,  via, : — ^pai-tly  by  irregularity  in  the  growth  of 

individual  cysts,  and  partly  by  the  coalescence  of  neighbouring 
ones.  In  the  smaU  isolated  portions  of  the  kidneys  which  still 
retained  something  of  the  original  healthy  character,  tolerably 
healthy  Malpighian  bodies  and  renal  tubes  were  detected; 
some  of  the  former,  however,  were  atrophied,  and  some  of  the 
latter  contained  more  or  less  granular  matter.  Cysts  of  small 
size  were  detected  here  and  there,  but  there  was  nothing  in 
their  appearance  to  indicate  their  origin.  Few,  if  any,  of  the 
microscopic  cysts,  which  have  been  described  by  Mr.  Simon, 
were  to  be  seen. 

The  microscopic  characters  of  the  contents  of  the  cysts 

pi  varied.  The  pus-like  fluid  owed  its  creamy  and  opaque  character 

to  the  presence  of  numerous  large  transparent  concretions, 
which  were  round,  ovoid,  or  somewhat  polyhedral,  presented 
a  number  of  concentric  rings,  and  contained  a  nucleus  or 
central  portion,  which  was  either  homogeneous  and  struc- 
tureless, or  studded  with  granules  and  globules.  The  thick 
grumous  material  contained  similar  concretions;  but  they  had, 
for  the  most  part,  a  yellowish  or  brownish  tinge.  The  latter 
presented  also  numerous  altered  blood  corpuscles  and  remains  of 

I  extravasated  blood.     The  concretions  above  described  cracked 

in  the  radial  direction  under  pressure,  and  were,  for  the  most 
part,  dissolved  after  having  been  immersed  for  some  time  in 

,  spirit.     Cholesterine  also  was  present. 

1^  The  above  case  is  interesting  as  affording  an  example  of  a 

^  rare  form  of  affection,  viz, : — cystic  disease  of  the  liver.  And  the 

interest  is  enhanced  by  the  fact  of  the  co-existence  in  the 
kidneys  of  the  same  form  of  disease.  I  regret  to  say  that  I 
can  throw  no  light  upon  the  origin  of  the  cysts  in  either  of  the 
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organs.     There  was  nothing  in  the  naked  eye  or  microsoopio 

characters  presented  by  the  liver  and  kidneys,  and  by  the 

cysts  developed  in  them,  to  indicate  the  cause  of  their  origin, 

or  the  structures  in  which  they  had  originated     I  am  inclined 

to  think  that  the  co-existence  of  the  same  form  of  disease  in 

the  liver  and  kidneys  was  merely  a  coincidence;  this  opinion,  ^ 

however,   is  founded  solely  on  the  difficulty  I  experience  in 

tracing  any  necessary  connexion  between   them,  and  in   the 

fact  that  the  cystic  disease  of  the  kidney,  unattended  by  cor-  | 

responding  liver  disease,  is  not  at  all  uncommon. 

The  history  of  the  case  is  unsatisfactory.  The  patient  was  a 
shoemaker,  set.  53,  who  stated  that  he  had  enjoyed  good  health 
until  ten  weeks  before  admission,  when  he  was  attacked  with 
severe  pain  in  the  epigastrium  and  right  side,  which  was 
supposed  to  depend  on  pleurisy.  He  was  laid  up  for  five 
weeks,  and  on  the  subsidence  of  the  severe  symptoms,  he  first 
noticed  that  his  urine  was  bloody.  The  urine  continued  in 
this  condition,  presenting  also  a  copious  yellow  deposit,  up  to 
the  time  of  his  death.  He  was  very  low  and  feeble  on  ad- 
mission and  died  two  days  afterwards.  ^ 

Dr.  Bristowe,  let  of  April,  1856.  4| 

Report  on  this  Specimen. — ^The  portal  vein  was  injected  with 
plain  size,  and  the  duct  with  Prussian  blue.  In  two  or  three 
instances  the  injection  escaped  from  the  duct  into  the  cysts,  by 
the  rupture  of  their  walls ;  in  no  case  were  dilatations  of  the 
ducts  themselves  observed.  Many  of  the  smallest  cysts  were 
foimd  to  be  situated  in  the  central  part  of  the  lobule,  and  there- 
fore at  some  distance  from  the  ducts.  Hence  I  infer  that  these 
cysts  were  not  produced  by  obliterations  of  the  duct. 

In  several  instances  the  network  in  a  particular  part  of  the 
lobule,  was  seen  to  be  very  lax ;  its  meshes  three  or  four  times 
their  natural  diameter;  the  capillary  vessels  were  much  stretched, 
and  the  liver  cells  apparently  disintegrated,  their  position  being  g| 

occupied  by  granular  matter.  As  fluid  accumulated,  the  net- 
work would  be  still  further  stretched,  until  at  last  all  the 
normal  structures  would  be  removed  I  am  led  to  conclude, 
therefore,  that  the  formation  of  the  cysts  commenced  within 
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tbe  lobule  itself,  and  not  in  the  interlobular  fissures^  and  I 
think  it  probable  that  the  first  change  which  took  place  con- 
sisted in  an  alteration  of  the  secreting  cells  (liver  cells). 

The  formation  of  the  cyst  in  this  instance  does  not  depend 
upon  closure  of  a  part  of  the  tube;  and  the  subsequent  accumu- 
lation of  the  secretion  behind  this  point.  Indeed,  from  the 
anatomical  arrangement  of  the  parts,  a  physical  explanation  of 
this  kind  is  inadmissible  in  the  present  case. 

Dr.  Lionel  Beale,  1 5th  of  April,  1856. 


24. — Cjfstw  Dmau  of  the  Liver  and  Kidney, 

These  are  old  preparations  belonging  to  the  Musexmi  of  Guy's 
Hospital,  but  brought  to  the  Society  to  be  placed  in  association 
with  those  of  Dr.  Bristowe,  exhibited  at  the  preceding  meeting. 
The  latter  specimens  presented  a  very  remarkable  cystic 
disease  of  the  liver,  accompanied  by  a  similar  condition  of  the 
kidney.  The  cystic  degeneration  in  this  organ  not  being 
uncommon,  Dr.  Bristowe  was  inclined  to  regard  the  similar 
affection  in  the  two  organs  as  a  mere  coincidence. 

With  reference  to  the  present  specimen,  I  had  often  been 
struck  with  its  remarkable  nature  while  on  the  shelves  of  the 
Museum  at  Guy'a  I  had  never  met  with,  or  heard  of,  a  similar 
specimen,  until  I  saw  the  one  brought  to  the  Society  by 
Dr.  Bristowe.  Unfortunately,  no  history  is  attached  to  the 
preparation,  and  the  following  is  the  only  account  appended  in 
the  catalogue  : — 

"  Portion  of  liver,  with  numerous  cysts  embedded  in  its  sub- 
stance. They  prevail  towards  one  extremity,  and  affect  the 
convex  rather  more  than  the  concave  surface.  They  appear  to 
be  dilated  cells  rather  than  adventitious  structures.  (Dilated 
vessels  or  ducts,  or  depending  upon  the  intervening  substance, 
the  acini  being  wasted  ? )  The  kidney  in  contact  with  this 
part  of  the  liver  is  almost  converted  into  a  mass  of  irregular 
cysts.** 

The  account  given  of  the  kidney  is — "  Kidney  greatly  en- 
larged ;  structure  pervaded  with  numerous  cysts  of  large  size, 
apparently  the  result  of  the  dilatation  of  the  uriuiferous  tubes. 


The  infundibula  are  somewhat  distended,  but  they  are  but 
little  altered.  The  liver,  in  its  immediate  vicinity,  is  also  per- 
vaded with  irregular  cysts." 

It  would  appear,  from  the  wording  of  these  descriptions  in 
the  catalogue,  that  the  diseased  portion  of  the  liver  was  in 
contact  with  the  kidney,  and  that  an  inference  is  drawn  that 
the  development  of  cysts  in  the  former  was  dependant  upon 
this  contiguity.  All  proof,  however,  is  wanting  that  the  disease 
has  been  propagated  in  this  way  ;  but,  judging  from  the 
analogous  instances  of  the  spread  of  inflammatory  action,  or  of 
cancer  and  tubercle  by  contact,  there  seems  no  d  priori 
objection  to  the  possibility  of  such  a  mode  of  development  of 
the  disease. 

As  regards  the  nature  of  the  cysts  themselves,  the  specimen 
is  probably  too  old  to  make  out  their  character.  The  cysts  are 
crowded  together  in  immense  numbers,  and  vary  from  the 
smallest  possible  size  to  that  of  a  walnut,  and  are  separated 
from  one  another  by  thin  membranous  partitions.  They  re- 
semble closely  those  in  the  kidney,  which  is  increased  to  five  or 
six  times  its  natural  size,  being,  in  fact,  one  mass  of  cysts, 
some  of  which  reach  the  size  of  an  ordinary  egg.  There  can  be  no 
doubt  that  there  would  be  the  same  variety  of  opinion  with 
respect  to  the  origin  of  these  cysts  in  the  liver,  as  there  is  about 
their  production  in  other  organs,  pathologists  being  at  present 
much  divided  as  to  their  mode  of  formation,  whether  arising 
from  areolar  spaces,  from  dilated  ducts,  or  whether  they  are 
altogether  new  growths.  In  the  liver,  where  the  ducts  are  so 
liable  to  be  obstructed,  a  view  founded  upon  their  dilatation 
would  be  very  likely  to  be  taken ;  and  such  a  process,  no  doubt, 
does  sometimes  occur.  Cruveilhier,  in  his  large  work  on  "  Patho- 
logical Anatomy,"  gives  drawings  of  cavities  in  the  liver,  which 
he  believes  to  be  dependent  upon  dilated  ducts.  His  two  cases, 
however,  are  so,  meagrely  reported,  that  no  conjectures  can  be 
formed  about  their  nature.  Dr.  Budd,  in  his  work,  also  speaks 
of  this  form  of  disease,  and  says  it  happens  now  and  then  in 
catarrhal  or  suppurative  inflammation  of  the  hepatic  ducts,  that 
many  of  the  small  ducts  become  temporarily  blocked  up  at 
some  point,  and  that  the  portion  behind  gets  dilated  into  an 
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irregular  pouch,  which  in  filled  with  a  glairy  or  purulent  fluid, 
more  or  less  tinged  with  bile.  Dr.  Budd  then  quotes  a  case 
from  Cruveilhier,  occurring  in  La  Chariii,  of  a  woman  who  died 
with  jaundice,  after  a  few  days*  illness,  and  in  whom  the  liver, 
on  section,  presented  small  irregular  cavities,  containing  a  thick 
purulent  mucus.  There  were  thousands  of  such  cavities  in  the 
right  lobe  j  some  of  these  seemed  formed  of  small  gall  ducts, 
dilated.  The  common  duct  contained  a  calculus.  Dr.  Budd 
then  remarks,  '*  that  the  saccular  distension  of  the  small  ducts 
seem  to  have  resulted  from  inflammation  of  their  lining  mem- 
brane, which,  by  blocking  up  the  ducts  for  a  time  at  certain 
points,  caused  the  portions  beyond  to  be  dilated  into  irregular 
pouches  by  accumulation  of  purulent  fluid  and  bile,  which  had 
no  longer  an  outlet/'  and  he  then  adds  'Hhat  it  would  seem 
that  sacculated  pouches  formed,  as  in  this  case,  by  permanent 
closure  of  the  duct  at  the  point  of  obstruction,  may  be  con- 
verted into  small  permanent  cysts,  filled  with  a  glairy  fluid 
more  or  less  tinged  with  bile.  It  is  difficult  to  account  in  any 
other  way  for  the  cysts  of  this  character  that  are  now  and  then 
found  in  the  liver." 

I  have  quoted  these  views  frx)m  Dr.  Budd's  work,  to  show 
what  is  at  present  known  on  the  subject;  but  at  the  same  time 
I  do  not  think  such  mode  of  formation  of  cysts  obtains  in  the 
present  instance.  A  dilatation  and  obstruction  of  bile  ducts  is 
not  uncommon,  but  with  these  there  are  jaundice  and  more  or 
less  acute  symptoms.  In  Dr.  Bristowe's  specimen,  however,  and 
my  own,  the  disease  appears  to  be  chronic  and  local,  and  un- 
attended with  any  manifest  symptoms;  and  thus  it  appears  to 
be  one  altogether  analogous  to  those  slow  cystic  degenerations 
seen  in  other  organs,  as  the  choroid  plexus,  kidney,  chorion,  &c., 
in  all  which  cases  my  own  opinion  is  that  the  cysts  depend 
upon  new  growths.  The  principal  interest  in  the  present  im- 
perfect specimen,  is  its  close  resemblance  with  that  of  Dr. 
Bristowe,  which  is,  no  doubt,  one  of  a  very  rare  disease. 

Dr.  WiLKS,  15^  of  April,  1856. 
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25.  HypeHrophied    Spleen,      Leuchcemia.      Cirrhosu  of  Liver. 

DepoeU  of  Carbonate  of  Lime  on  Lining  Membrane  of  Gall 

Bladder. 

The  spleen  weighed  four  pounds  four  ounces  and  a  half ;  it 
measured  eleven  inches  and  three  quarters  in  length,  and  four 
inches  in  breadth  at  its  broadest  part  Adhering  by  a  narrow 
neck  to  its  lower  extremity  was  a  rounded  accessory  spleen, 
a>)out  the  size  of  a  walnut  On  section  the  organ  presented  a 
reddish- brown  colour,  with  numerous  lighter  specks  about  the 
size  of  millet  seeds,  produced  by  the  Malpighian  bodies.  The 
consistence  of  the  pulp  was  rather  firmer  than  usual,  except  at 
the  upper  extremity  of  the  organ,  where  it  was  somewhat 
diffluent;  in  other  respects  there  was  no  alteration  from  the 
normal  structure.  The  capsule,  at  several  parts,  was  thickened, 
indurated,  and  of  almost  cartilaginous  consistence. 

The  blood,  from  whatever  part  of  the  body  it  was  taken, 
exhibited,  under  the  microscope,  the  appearances  which  have 
been  so  well  described  by  Dr.  Bennett  and  Virchow,  under  the 
designations  of  leuchonnia  and  leucoeyUuxmia,  There  was  a 
great  increase  in  the  number  of  colourless  corpuscles,  which,  on 
the  addition  of  weak  acetic  acid,  presented  a  single,  double, 
treble,  or  quadruple  nucleus.  Some  of  these  nuclei  had  a 
crescentic  form,  and  most  of  them  appeared  to  be  depressed  in 
the  centre,  not  unlike  small  red  corpuscles.  Some  of  the  cells, 
in  addition  to  these  nuclei,  contained  several  minute  oil  globules. 
The  red  corpuscles  were  not  collected  in  rolls,  as  in  some  of  the 
cases  of  leuchosmia  which  have  been  described.  Suspended 
along  with  the  red  and  white  corpuscles  was  a  quantity  of 
granular  matter  and  a  few  oil  globules. 

The  spleen  and  blood  were  obtained  from  the  body  of  a 
female,  ast  37,  of  whose  history  the  following  are  a  few  particu- 
lars.  She  was  born  in  London,  where  she  had  always  resided 
She  had  lived  a  very  temperate  life  j  but  had  always  been  very 
delicate.  The  catamenia  did  not  appear  till  she  was  twenty,  and 
had  always  been  scanty;  and  though  she  had  been  married  for 
eleven  years  she  never  had  any  family,  nor  even  a  miscarriage. 
In  IdoO  she  first  noticed  a  swelling  in  her  right  side;  but  this 
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did  not  give  her  much  inconvenience  till  the  end  of  1853,  when 
the  whole  abdomen  began  to  enlarge :  and  on  the  12th  of  April, 
1854,  she  was  admitted  into  the  Hospital  for  Women  in  Soho 
Square,  under  Dr.  Tanuer. 
^  She  was  then  suffering  from  diseased  liver  and  ascites,  her 

'^  abdomen  measuring  forty-three  inches  and  three-quarters  in 

circumference,  and  eighteen  inches  and  a  half  from  the  ensiform 
cartilage  to  the  pubes.     During  her  stay  in  Hospital  she  was 
treated  with  iodide   of  potassium,  mercurial  ointments,  and 
I  purgatives,  and  the  abdomen  was  tapped  four  times.     On  the 

I  17th  of  April,  three  hundred  and  fiftynaix  fluid  ounces  were 

drawn  off;  on  the  19th  of  May,  four  hundred;  on  the  16th  of 
June,  four  hundred  and  thirty-one ;  and  on  the  7th  of  July, 
four  hundred  and  four;  altogether  fifteen  hundred  and  ninety- 
one  ounces.  After  the  last  operation  the  fluid  did  not  collect 
again;  and  on  the  7th  of  September  she  left  the  Hospital  with 
the  abdomen  the  natural  size,  and  apparently  cured. 
I  After  this  there  does  not  appear  to  have  been  any  return  of 

I  the  ascites ;  but  some  months  after  she  began  to  suffer  from 

'  ulceration  of  the  mouth  and  throat,  with  discharge  and  great 

^  fodtor  of  the  breath.     Several  of  her  teeth  came  out;  and  in 

;  October,  1855,  a  portion  of  the  alveolar  process  of  her  lower 

jaw  exfoliated.  She  applied  to  various  medical  men  for  relief; 
and,  on  the  12th  of  March,  1856,  came  under  my  care  at  the 
Western  General  Dispensary.  She  was  then  confined  to 
bed  from  extreme  debility,  was  remarkably  pale  and  much 
emaciated.  She  complained  principally  of  pain  and  difficulty 
in  swallowing;  and,  on  looking  into  the  mouth,  there  was 
observed  extensive  ulceration  of  the  fauces  and  back  of  the 
pharynx,  as  also  round  the  margins  of  the  teeth.  The  breath 
had  a  foetid  odour,  like  that  produced  by  mercury.  She  stated, 
however,  that  she  never  had  taken  mercury,  and  an  inspection 
i  of  various  prescriptions  confirmed  her  statement     She  never 

p  had  syphilis,  and  her  voice  was  scarcely  affected     She  had  but 

little  appetite ;  her  bowels  were  regular,  and  the  faeces  of  natural 
colour  and  consistence.  The  pulse  was  rather  quick,  but  very 
feeble.  Her  mother  stated  that  she  was  liable  to  occasional 
severe  attacks  of  epistaxis,  and  bleeding  from  the  gums.     On 
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examining  the  abdomen,  the  hepatic  dulness,  on  percuasion,  was 
not  increased,  and  no  fluctuation  could  be  made  out,  but  the 
whole  of  the  left  side,  from  the  ribs  to  the  crest  of  the  ileum^ 
and  as  far  forwards  as  two  inches  and  a  half  from  the  umbilicus, 
was  filled  up  by  a  solid  tumor. 

She  was  treated  principallj  for  the  affection  of  the  mouth. 
Strong  solutions  of  nitrate  of  silver  and  chlorine  gargles  were 
applied  locally;  and  at  the  same  time  wine,  ammonia,  and 
quinine  were  freely  administered.  No  improvement,  however, 
took  place.  The  ulceration  extended.  One  of  her  teeth  and 
some  small  pieces  of  bone  from  the  alveolar  processes  came  away, 
and  the  body  of  one  of  the  cervical  vertebrae  became  exposed. 
The  difficulty  of  swallowing  increased,  and  at  last,  on  attempting 
to  swallow  fluids,  they  were  mostly  rejected  by  the  nares.  She 
continued  to  sink,  and  died  on  the  dOth  of  March. 

The  body  was  examined  on  the  third  day  after  death.  The 
head  and  throat  were  not  permitted  to  be  examined.  The 
heart  and  limgs  were  healthy.  On  opening  the  abdomen,  the 
great  omentum  was  found  firmly  adherent  to  the  abdominal 
wall  There  was  about  a  pint  of  serous  fluid  in  the  abdominal 
cavity.  The  spleen  presented  the  appearances  already  described. 
Both  it  and  the  liver  were  firmly  adherent  over  their  surface  to 
the  surrounding  parts.  The  liver  was  in  an  advanced  stage  of 
cirrhosis.  There  was  bile  in  the  ductus  communis  choledochus, 
but  none  in  the  gall-bladder.  The  gall-bladder  was  collapsed, 
and,  on  opening  it,  its  lining  membrane  was  found  perfectly 
white,  and  encrusted  with  fragments  of  a  white  earthy  matter, 
many  of  which  were  firmly  adherent  The  neck  of  the  gall- 
bladder was  quite  blocked  up  by  this  matter.  This  earthy 
matter  was  found  to  effervesce  strongly  with  acids;  and  micro- 
scopic examination  showed  it  to  consist  of  rounded  crystalline 
particles,  varying  in  size  from  ^^th  of  an  inch  to  an  almost 
infinite  degree  of  minuteness,  and  which,  in  some  few  instances, 
appeared  to  be  made  up  of  radiating  acicular  crystals,  cohering 
at  the  centre. 

The  pancreas  was  not  examined.  The  kidneys  were  pale  and 
aneemic,  but  otherwise  healthy. 

Dr.  MuRGHisoN,  I5th  of  April,  1856. 
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v.— DISEASES,  ETC.  OF  THE   URINARY  AND   GENE- 
RATIVE ORGANS. 

>  1.  Cyttic  Ditease  of  the  Testis  oocurmg  in  an  Jrifant,  and  pro- 

bably Congenital. 
The  specimen  of  cystio  disease  of  the  testicle  exhibited,  was 
removed  by  me  lately  from  a  child,  eet  2  years  and  nine  months, 
at  the  Hospital  for  Sick  Children. 

The  right  testis,  prior  to  the  operation,  measured  six  inches 
and  a  half  in  circumference  in  one  direction,  by  seven  inches 
and  a  half  in  another.  It  was  oval  in  shape,  generally  smooth, 
but  presenting  two  or  three  slight  elevations  on  the  surface. 
It  was  tense,  slightly  fluctuating  in  some  parts,  but  very  hard 
behind,  feeling  there  like  a  mass  of  bone.  The  scrotum  was 
not  reddened,  nor  in  any  way  adherent  to  the  testis.  The  cord 
appeared  healthy.  The  tumor  was  only  slightly  tender  on 
being  handled,  but  gave  rise  to  pain  and  inconvenience  from  its 
weight  and  liability  to    injury.      The    left   testis   appeared 

^  natural 

'  The  child  was  stout  and  healthy-looking;  there  was  no  ap- 

pearance of  scrofulous  taint,  and  no  enlargement  to  be  detected 
in  the  lumbar  region.  The  parents  were  healthy,  and  no 
hereditary  disposition  either  to  struma  or  to  cancer  could  be 
traced 

The  child  was  three  months  old  when  the  mother  first 
noticed  that  the  right  testicle  was  much  larger  than  the  left, 
it  being  then  of  the  size  of  a  hazel-nut.  Her  attention  was 
accidentally  drawn  to  the  part,  and  she  states  that  she  really 

!  cannot  say  whether  any  enlargement  existed  at  the  time  of 

birth  or  not. 

The  tumor  increased  in  size,  at  first  slowly,  afterwards  more 

^  rapidly,  till  the  child  was  fourteen  months  old,  when  he  was 

brought  to  me  from  Bedfordshire.  The  testis  was  then  nearly 
the  size  of  a  small  hen's  egg,  and  presented  the  same  general 
characters  as  have  been  previously  described.  I  punctured  it 
with  a  grooved  needle,  and  let  out  a  small  quantity  of  clear 
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jelly-like  fluid,  mixed  with  whitish  flakes,  presenting,  under 
the  microscope,  some  granular  corpuscles  with  large  irregular 
granules.  The  mother  was  unable  to  leave  the  child  in  Lon- 
don on  that  occasion,  but  promised  to  bring  him  again  at 
some  future  time  if  the  swelling  continued  to  increase;  accord- 
ingly in  the  January  of  the  present  year,  he  was  admitted  into 
the  Hospital. 

PreviouB  to  remoying  the  testicle,  I  again  punctured  it  with 
a  needle,  and  evacuated  about  a  teaspoonful  of  the  same  kind 
of  clear  fluid  as  on  the  previous  occasion. 

I  may  mention  that  the  child  has  progressed  most  favour- 
ably since  the  operation,  without  a  single  bad  symptom. 

For  the  very  careful  description  of  the  tumor  which  follows, 
as  well  as  for  the  admirable  drawings  which  accompany  it, 
I  am  indebted  to  my  colleague,  Mr.  H.  Y.  Carter,  who  has 
already  had  some  opportunities  of  investigating  this  form  of 
disease  of  the  testis  at  the  College  of  Surgeons,  and  who  kindly 
undertook  the  examination. 

General  description  of  the  Tumor, — It  is  of  a  regular,  almost 
globular  form,  measuring  two  inches  in  the  long,  and  one  inch 
eight  lines  in  the  short,  diameter.  It  is  invested  to  the  usual 
extent  with  the  tunica  vaginalis,  and  at  the  posterior  surfieuse 
may  be  seen  the  epididymis^  presenting  its  normal  aspect, 
though  somewhat  attenuated  from  expansion  and  pressure. 
The  voB  deferens,  with  the  exception  of  being  very  small  in 
size,  is  also  una£fected.  The  tunica  albuginea  is  intact,  and 
preserves  its  smooth,  imiform  appearance,  owing  to  the  regular 
and  even  growth  of  the  tumor.  Within  the  cavity  of  the 
tunica  vaginalis  are  two  or  three  slender,  elongated,  thin- 
walled  cysts  (Plate  XII.  Fig.  1  a  a.),  which  spring  jfrom  the 
tunica  albuginea;  two  of  these  are  found  near  the  head  of 
the  epididymis,  and  one  below. 

The  appearance  of  a  vertical  section  of  the  tumor  is  as  follows 
(Plate  XII,  Fig.  1.): — The  whole  surface  is  uniformly  studded 
with  very  numerous  cysts,  and  no  remains  of  the  normal  struc- 
tm'e  and  disposition  of  the  gland  can  at  first  be  seen.  The  cysts 
vary  in  size  from  that  of  a  horse-bean  to  something  less  than 


DESCRIPTION  OP  PLATE  XII. 

The  figures  illustrate  the  naked  eye  appearances  on  section, 
and  the  microscopic  structure  of  Mr.  Athol  Johnson's  case  of 
Infantile  Cystic  Disease  of  the  Testis,  p.  241. 

Fig.  1.  Section  of  the  tumor. 
a  a.  Cyst  appendage  in  the  vaginal  cavity. 
(.  Epididymis, 
e.  Vae  deferens. 
Fig.  2  d,  Bepreeents  some  of  the  contents  of  the  cysts,  vU, — ^Delicate 
walled  granular  oeUs,  laige  and  small,  some  undergoing  fatty  dege- 
neration; one  is  shown  containing  pigment, 
e.  Fibrous  matrix. 
/.  LaounsB  from  the  osseous  spioula. 
F^.  Sgg,  Ciliated  epithelium  firom  the  walls  of  the  qysts. 
h.  Pavement  epithelium  oocuring  in  the  c^Bt-appendBgee;  but  un- 

frequent. 
The    mioroscopic  characters  are   all    represented  as  enlaiged  iOO 
diameters. 
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a  pin's  head;  their  contents  consist  of  a  clear  glairy  mucus, 
almost  colourless,  which  flows  out  very  abundantly  when  the 
cysts  are  opened;  they  are  embedded  in  a  matrix  which  is 
manifestly  of  a  fibrous  character.  A  few  spots  of  dark  pig- 
ment are  seen,  and  osseous  spicula  project  fi-om  a  considerable 
bony  mass  placed  at  the  back  part  of  the  tumor,  which  re- 
quired some  force  to  divide  it  on  making  the  section  of  the 
testicle.  The  cysts  are  multilocular  and  smooth-walled;  they 
are  not  simple  cavities  like  cysts  found  in  the  kidney,  or  the 
hydatid  cyst;  but  many  of  them  probably  communicate  with 
one  another  by  the  irregular  extensions  sent  off  from  their 
sides.  There  are  no  growths  from  their  walls.  On  the  whole, 
the  cysts  are  larger  at  the  circumference  than  near  the  centre, 
and  are,  moreover,  flattened  at  the  former  situation;  this  seems 
to  indicate  growth  outwards;  in  no  other  respect  can  any 
peculiar  arrangement  be  observed.  Ther  tunica  albuginea  is 
evenly  spread  over  the  mass,  and  on  closely  examining  its 
inner  sur&ce,  a  thin  layer  of  gland-like  tissue  may  be  detected 
in  some  parts;  this  has  clearly  been  pushed  outwards  in  the 
growth  of  the  cysts,  but  cannot  be  seen  everywhere  at  the 
circumference.  It  may  be  added  that  gland-tissue  is  also 
found  dispersed  throughout  the  entire  mass  of  cystic  growth, 
by  the  aid  of  the  microscope.  In  this  peripheral  layer  of 
normal  tissue,  a  cyst  was  detected,  having  its  origin  amongst 
the  tubuli  seminiferi,  and  which,  projecting  outwards,  had 
perforated  the  tunica  albuginea,  ultimately  forming  one  of  the 
three  cyst-appendages,  noticed  above,  as  floating  free  in  the 
cavity  of  the  tunica  vaginalis.     The  cysts  are  innumerabl& 

Microscopic  examination, — The  contents  of  the  cysts  con- 
sisted of  a  few  blood  corpuscles,  cholesterine,  no  spermatozoa, 
abundant  cell-forms,  either  very  large,  oval,  or  round,  delicate- 
walled  granular  cells,  having  one  or  more  nuclei,  or  smaller 
cells  of  rounded  form,  clear,  and  presenting  a  central  clear 
nucleus,  or  modifications  of  the  first  cells  smaller  in  size  and 
elongated  in  form  (Plate  XII.  Fig.  2  d).  The  first  variety  of 
cells  is  most  abundant;  they  may  be  seen  in  a  state  of  invo- 
lution, containing  fat  granules;  the  pigment  is  also  found  in 
similar  cells. 

ii2 
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The  flocculi  found  in  the  mucuB  are  composed  of  masses  of 
cUiated  epithelium,  which  appear  in  all  cases  to  have  lined  the 
walls  of  the  cysts :  a  very  unusual  circumstance.  The  form  of 
this  epithelium  resembles  that  of  the  mucous  membrane  of 
the  air  passages;  the  cells  varied  greatly  in  size  and  shape 
(Plate  XII.  Fig.  3  gg.).  The  cyst,  which  waa  observed  to  arise 
amongst  the  peripheral  gland-tissue  and  to  project  into  the 
cavity  of  the  tunica  vaginalis,  differed  essentially  from  those 
forming  the  mass  of  the  disease,  in  being  lined  with  the  usual 
pavement  epithelium  (Fig.  3  L), 

A  minute  examination  of  the  fibrous  inter-cystic  tissue  dis- 
closed, as  before  stated,  tulmli  aeminiferi  in  most  parts;  these 
appeared  to  be  atrophied,  and  were  of  very  irregular  diameter; 
their  dilatation  into  cysts  seemed  not  improbable,  but  could 
not  be  clearly  seen.  On  the  other  hand,  cysts  lined  with 
ciliated  epithelium,  were  traced  down  to  a  size  little  beyond  the 
diameter  of  a  seminal  tube,  and  large  cells  or  smaller  cysts  were 
frequently  seen  in  groups  or  alone,  which  apparently  could  not 
possibly  be  connected  with  the  tubes  in  question.  In  the 
opinion  of  the  writer  of  this  report  (Mr.  Carter),  these  cysts 
have  probably  an  origin  independent  of  the  tubuli  seminiferi, 
and  this  opinion  is  grounded  on,  1,  the  microscopical  appear- 
ances; 2,  the  singularity  of  the  lining  epithelium;  and  3,  the 
&ct  that  a  cyst,  manifestly  arising  amongst  the  tubes,  resem- 
bled the  usual  variety  of  the  cyst-growth,  having  a  pavement 
epithelium  on  its  inner  walls. 

The  osseous  spicula  are  developed  in  the  fibrous  tissue 
(Fig.  2e.);  no  cartilage  cells  were  discovered;  the  lacimas  or 
bone-cells  (Fig.  2/)  are  irregular  in  form  and  disposition,  usually 
of  large  size,  and  having  few  canaliclili  proceeding  from  them. 
Haversian  canals  were  very  rare,  and  the  concentric  lameUss 
very  imperfect. 

Remarks, — ^This  specimen  of  the  rare  affection  to  which  the 
name  of  cystic  sarcoma  of  the  testis  has  been  given,  appears  to 
me  to  present  some  points  of  interest. 

I.  As  regards  the  age  of  the  patient.  The  disease  usually 
commences  at  the  middle  period  of  life.    In  this  instance  it  was 
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either  congenitcJ  or  nearly  so,  a  circumstance  so  very  rare,  if 
not  unique,  as  to  lead  me,  before  the  operation,  rather  to 
suspect  that  the  case  might  be  one  of  foetal  textures  included 
or  contained  in  the  testis,  a  few  instances  of  which  are  now 
on  record.  The  peculiar  sensation  as  of  a  mass  of  bone 
at  the  back  part  of  the  tumor,  tended  also  considerably  to 
strengthen  this  suspicion. 

2.  The  existence  of  bony  structure,  with  lacunas,  canaliculi, 
and  even  Haversian  canals,  is  not  common;  small  masses  of 
enchondroma,  indeed,  have  been  frequently  found  mixed  up 
with  the  cystic  growth,  but  no  mention  is  made  in  Mr.  Cur- 
ling's excellent  work  on  the  subject  of  bone  having  been  found 
in  true  cystic  disease,  though  of  course  it  has  been  in  other 
affections  of  the  testicle. 

3.  The  existence  of  the  cysts  lined  with  ciliated  epithelium 
resembling  that  found  in  the  air  passages  is  certainly  most 
unusual  Mr.  Curling,  in  his  remarks  on  this  disease,  describes 
the  cysts,  in  the  non-malignant  form,  as  lined  by  tesselated 
epithelium,  and  as  arising  in  dilatations  of  the  tubea  In 
the  malignant  affection  of  the  testicle,  on  the  other  hand, 
where  the  great  bulk  of  the  tumor  is  composed  of  cysts  of 
various  sizes,  the  presence  of  nucleated  cancer  cells  would  in- 
dicate the  nature  of  the  disease. 

In  this  specimen,  however,  whilst  the  cysts  which  arise  from 
amidst  the  peripheral  gland  tissue,  and  which  project  in  the 
curious  manner  observed  in  the  specimen  into  the  cavity  of  the 
tunica  vaginalis,  were  lined  with  the  usual  pavement  epithelium, 
the  cysts  constituting  the  mass  of  the  disease  contained  ciliated 
cylindrical  epithelium.  These  latter  cysts,  moreover,  could  be 
traced  down  to  a  size  little  exceeding  the  diameter  of  the  seminal 
tubes  from  which  they  were  distinct,  and  with  which  their 
arrangement  appeared  to  render  it  impossible  they  should  be 
connected.  It  will  be  seen,  consequently,  that  Mr.  Carter 
arrived  at  the  conclusion,  for  the  reasons  given  in  the  report, 
that  the  cysts,  forming  the  principal  mass  of  the  disease,  had 
their  origin  independent  of  the  tubuli  seminiferi,  and  not  in  the 
manner  now  usually  admitted. 

I  may  mention  in  conclusion  that  Mr.  Carter  has  directed  my 
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attention^  in  relation  to  this  form  of  ojBt,  to  the  desoription  of 
a  tumor  given  in  Wedl's  "  Pathological  Histology,  p.  448.  This 
tumor,  taken  from  the  sacral  region  in  a  child,  and  situated  in 
the  oontinuitj  of  the  bone,  presented  numerous  cysts  containing 
a  gelatinous  or  glutinous  fluid,  whilst  on  their  inner  surface  the 
remarkable  occurrence  of  the  most  beautiful  and  perfect  ciliated 
epithelium  was  observed. 

Mr.  Athol  a.  Johnson,  5ih  of  February,  1856. 


2.  Thick  Wall  Cyst  in  the  Tunica  Alhuginea  Testis. 
A  moderately  healthy  man,  set  63,  was  admitted  at  the 
Metropolitan  Free  Hospital,  on  account  of  a  tumor  involving 
the  left  testicle.  He  stated  that  about  six  years  ago  he  had  con- 
sulted a  surgeon,  the  enlargement  having  then  existed  for  six 
montha  The  swelling  was  pimctured,  and  some  clear  water 
having  been  let  out,  it  almost  wholly  subsided.  Very  shortly 
afterwards,  however,  a  slow  and  painless  increase  in  size  again 
commenced,  and  in  about  two  years  the  part  attained  its 
present  size.  During  the  last  three  or  four  years  it  had,  as 
regarded  size,  been  stationaiy ;  but  the  inconvenience  which  its 
weight  caused  him  had  been  felt  more  and  more,  and  he  was 
now  very  anxious  for  some  medical  treatment  He  had  a  hernia 
on  the  same  side ;  and  the  diseajBe  of  the  testis  had  prevented 
him  from  wearing  a  truss,  as  aching  was  always  caused  by  the 
pressure  of  the  pad.  The  affected  part  was  about  the  size  of  a 
goose*s  egg,  somewhat  flattened,  heavy,  and  inelastia  Its  upper 
fivcHsixths  were  rounded  and  tolerably  smooth,  and  were  sepa- 
rated by  a  shallow  but  easily  felt  depression  from  the  lowest 
part,  which  was  soft,  and  felt  like  the  testis  itsell  The  opinion 
formed  was  that  the  disease  was  a  dense  waUed  cyst,  within  the 
capsule  of  the  gland,  but  with  the  greater  part  of  the  latter 
isolated  below  it,  was  confirmed  by  the  pi^tient's  description 
of  his  sensations.  Pressure  on  the  upper  part  of  the  timior,  he 
said,  caused  only  a  ^*  numby  feel,**  but  when  the  lowest  part 
was  compressed,  it  felt  ''as  if  his  testicle  was  nipped.**  No 
fluctuation  could  be  felt.  The  diagnosis  of  irremediable  disease 
being  positive,  and  the  man  being  anxious  to  have  the  organ 
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removed,  excision  was  performed  in  the  usual  way  in  February, 
1856.  The  wound  healed  well,  and  no  inconvenience  resulted. 
The  tumor  was  injected  from  the  spermatic  artery  previous  to 
dissection.  It  proved  to  be  a  single  thick  walled  cyst,  developed 
in  the  layers  of  the  tunica  albuginea,  and  by  which  the  gland 
structure   itself  had   been   displaced    downwards.      (Fig.  6). 

Fio.  e. 


Cyst  of  the  natural  size. 

a.  The  teetis. 

b.  The  vas  deferens. 

c.  The  cysty  with  its  lining  membrane  partially  detach^  and 

a  solid  yascular  mass  of  granulationB  in  its  lower  part. 

d.  The  cord. 

The  latter,  in  a  healthy  condition,  but  somewhat  paler  than 
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natural,  was  found  exactly  in  the  position  which,  during  life,  it 
had  been  presumed  to  occupy.  The  yas  deferens  ran  over  the 
back  of  the  cyst,  but  was  not  structurally  connected  with  it. 
The  walls  of  the  cyst,  in  all  places  very  thick  and  rigid,  con- 
sisted of  condensed  fibrous  tissue,  with  here  and  there  a  few 
spiculsd  of  bona  The  investing  layer  of  tunica  albuginea,  com- 
mon to  the  cyst  and  the  displaced  gland,  could  easily  be  traced, 
as  well  as  the  thicker  layer  which  invested  the  gland  only,  and 
separated  it  from  the  former.  The  contents  of  the  cyst  were  a 
greyish-brown  fluid  and  flakes  of  lymph.  It  had  internally  an 
organised  false  membrane,  which,  in  the  drawing,  is  represented 
as  partially  detached;  and  at  its  lower  part  was  a  growth  of 
solid  but  sofbish  granulations,  into  the  lower  part  of  which  the 
injection  had  freely  entered.  The  veins  of  the  cord  were  some- 
what vaiicose,  but  otherwise  the  parts  composing  that  structure 
were  healthy. 

It  might  be  questioned  whether,  in  this  case,  the  cyst  had  not 
arisen  from  a  puncture  of  the  testis  in  the  operation  for  hydrocele 
said  to  have  been  performed  six  years  before.  Supposing  an 
interstitial  eflusion  of  blood  into  the  tunica  albuginea  to  have 
resulted  from  such  a  pimcture,  it  is  easy  to  suppose  that  the 
organisation  into  a  cyst  might  have  ensued  thereon.  The 
specimen,  although  a  very  rare  one,  is  by  no  means  unique.  It 
resembles  certain  others  which  have  been  described  by  writers 
imder  the  ill  chosen  name  of  hydrocele  of  the  testis. 

Mr.  Hutchinson,  ^th  of  March,  1856. 


3.  Stricture  of  the  Urethra.  Great  Hypertrophy  and  Sacculation 
of  Bladder  in  a  man  cet.  42. 
C.  B.  set.  42,  was  admitted  into  the  Marylebone  Infirmary  in 
October,  1855,  imder  the  care  of  Mr.  Henry  Thompson.  He 
complained  of  the  usual  symptoms  of  severe  stricture,  and 
after  two  or  three  trials,  a  No.  1  catheter  was  introduced  into 
the  bladder,  and  firmly  grasped.  It  was  tied  in  for  twenty-four 
hours,  and  a  larger  introduced.  By  degrees  dilatation  was 
carried  up  to  No.  10.  His  urine,  meantime,  was  lai^ly 
purulent  and  albuminous;  but  at  the  end  of  November,  dila- 


249 

tation  having  oeased,  it  beoame  worse,  and  he  was  nnable  to 
empty  his  bladder.  Accordingly  it  was  necessary  to  do  this  for 
him  by  catheter  three  times  a  day.  Symptoms  of  cystitis  had 
appeared,  and  the  urine  became  increasingly  purulent  and 
foetid.  Ultimately  he  sank  exhausted  on  the  15th  of  December. 

Fott-mortem  examination  twenty-fourhours  after  deatk. — Genito- 
urinary organs  removed  entire.  Bemains  of  the  stricture  were 
seen  at  the  junction  between  prostatic  and  membranous  portions. 
Enlarged  lacunas  and  two  small  abscesses  in  the  prostate.  Walls 
of  bladder  greatly  hypertrophied;  cavity  small;  mucous  lining 
exhibits  crimson  injection  throughout.  An  opening  exists  at  the 
middle  of  the  posterior  wall  capable  of  admitting  a  goose  quill, 
which  leads  into  a  sac,  from  which  issued  two  ounces  of  thick  and 
glutinous  pus.  Its  walls  are  one-fifth  of  an  inch  in  thickness  : 
those  of  the  bladder  are  five-eighths  of  an  inch  thick.  The 
latter  are  easily  separated  into  three  layers.  The  outer  is  made 
up  of  interlacing  bands :  a  dense  middle  layer  of  transverse  or 
circularly  disposed  fibres,  three-eighths  of  an  inch  in  thickness^ 
is  distinctly  marked  off  from  the  third  and  inner,  which  consists 
of  a  thin  layer  of  interlacing  bands  and  mucoiis  membrane.  On 
examining  the  middle  layer  under  the  microscope,  every  part  of 
it  is  seen  to  consist  of  well  marked  and  almost  unmixed  organic 
muscular  fibres,  bound  together  with  curling  filaments  of  elastic 
tissue.  Both  kidneys  are  much  enlarged,  and  contain  abscesses. 
The  ureters  are  convoluted,  and  about  the  size  of  the  middle 
finger  throughout 

I  have  repeatedly  observed,  on  examining  the  minute  struc- 
ture of  the  ordinary  hypertrophied  bladder  in  elderly  subjects, 
such  as  we  ordinarily  meet  with,  that  the  muscular  fibres  are 
much  obscured  by  the  development  of  a  large  quantity  of 
ordinary  white  fibrous  tissue,  which  seems  in  these  cases  to  exist 
in  a  much  larger  proportion  to  the  muscular  element  than  in 
the  normal  state.  This  case  is  a  remarkable  exception  to  that 
general  observation.  May  it  not  be  possible  that  the  cause  is 
to  be  found  in  connexion  with  the  comparative  youth  of  the 
patient  ?  It  is  not  common  to  meet  with  this  degree  of  hyper- 
trophy and  sacculation  during  middle  age. 

Mr.  Hbnrt  Thompson,  l^ih  of  December^  1855. 
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4.  Polypoid  Growth  from  the  Verumontanum. 

A  man,  set  54,  died  at  the  Marylebone  Infirmary,  12th  of 
January,  1856,  in  a  comatose  condition  from  pneumonia,  twelve 
hours  after  admission. 

At  the  post-mortem  examination,  there  was  discovered  a  small 
polypoid  growth,  continuous  at  its  base  with  the  apex  of  the 
verumontanum,  lying  in  the  urethra,  which  it  appeared  to  fill, 
and  reaching  to  the  neck  of  the  bladder  (Fig.  7a.).  It  was 
about  five-eighths  of  an  inch  in  length,  sofk  in  consistence, 
and  composed  of  the  elements  of  fibro-ceUular  tissue,  with  a 
few  organic  muscular  fibres  intermingling  at  its  base.    In  some 

FiQ.  7. 


The  engraving  represents  the  growth  from  the  Venimonta- 

num,  in  ntu,  at  a. 
CrystalB  obtained  from  the  tumor  are  figured  at  B. 
The  forms  marked  ck  a.  were  the  most  numerous. 

parts  were  seen  nmnerous  fibro-plastic  cells  with  well  marked 
nuclei,  lying  intermixed  with  the  tissues.  Among  these  struc- 
tures, especially  towards  the  centre  of  the  growth,  were  some 
minute  crystal-like  bodies,  having  very  much  the  appearance 
of  uric  acid,  yellowish  in  tint  and  rhomboidal  in  form,  with 
a  few  octahedra  (Fig.  7  b.).  They  were,  however,  insoluble 
in  potash  and  ammonia,  and  dissolved  in  acetic  acid  slowly. 


251 

with  Bome  eiTeryoeoeiice.  They  were,  therefore,  probably  crystals 
of  an  earthy  carbonate.  The  tumor  was  covered  with  mucous 
membrane,  and  columnar  and  spheroidal  epithelium.  It  is 
worthy  of  remark  that  the  constituents  of  this  growth  (the 
crystals  excepted)  very  nearly  correspond  with  those  forming 
polypoid  tumors  of  other  parts  of  the  body;  those,  for  example, 
of  the  nasal  passages,  antrum,  and  pharynx.  In  these,  both  M. 
Lebert  and  Mr.  Paget*  have  particularly  remarked  the  presence 
of  fusiform  nucleated  cells^  to  which  they  have  given  the  name 
of  ^'fibro-plastic,**  intermingled  with  the  fibro-cellular  elementa 

On  making  inquiry  of  this  man's  relatives,  the  only  point 
elicited  having  any  bearing  on  his  condition  was,  that  he  was  in 
the  habit  of  passing  water  with  greater  frequency  than  usual 

There  is  no  other  specimen  of  this  condition  in  the  human 
subject  in  the  museums  of  any  of  the  Metropolitan  Hospitala 
In  the  College  of  Surgeons  is  a  similar  growth  from  the  veru- 
montanum  of  an  ox  put  up  by  John  Hunter;  and  there  are  in 
other  museums  two  or  three  specimens  of  small  polypoid  for- 
mations from  the  mucous  membrane  of  the  urethra  anterior  to 
the  prostate;  but  these  growths,  in  any  form,  are  exceedingly 
rare.  Mr.  Henry  Thompson,  5th  of  February,  1856. 


5.  Tumor  of  the  Prostate  Oland. 
The  patient  from  whom  this  specimen  was  removed  was  an 
old  man,  eat.  62,  who  was  admitted  into  St.  George's  Hospital 
on  the  18th  of  January,  1854,  on  account  of  diarrhosa,  accom- 
panied by  pain  in  the  abdomen,  &om  which  he  had  siififered 
for  some  time  past.  He  also  stated  that  he  had  had  some 
difficulty  in  passing  his  water  for  a  considerable  time ;  and  that 
occasionally  it  dribbled  away  from  him.  The  urine,  on  exami- 
nation, was  found  slightly  albiuninous,  and  rather  turbid  from 
the  presence  of  pu&  He  had  also  been  suffering  from  cough 
and  shortness  of  breath.  He  was  emaciated,  and  his  aspect 
remarkably  sallow  and  patchy,  with  injected  cheeks,  having 
much  the  features  of  a  patient  labouring  under  renal  disease. 

*  See  Paget'B  ^'Leotures  on  Sui^gicfd  Pathology,"  vol  ii,  pp.  108, 120, 
and  212. 
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Some  difficulty  having  arisen  on  the  introduction  of  the  catheter 
through  the  neck  of  the  bladder,  it  was  supposed  that  the 
prostate  gland  was  enlarged.  Fever  of  a  low  typhoid  form  set 
in,  of  which  the  patient  died  eleven  days  after  his  admission. 

On  the  post-mortem  examination  it  was  found  that,  at  the 
neck  of  the  bladder,  there  projected  into  its  cavity  a  firm 
tumor,  which  at  first  sight  appeared  to  be  a  hypertrophied  lobe 
of  the  prostate  gland«  It  was  about  the  size  of  a  small  walnut, 
with  a  contracted  root  at  its  connexion  with  the  back  part  of 
the  neck  of  the  bladder,  and  of  a  solid  consistence.  On  cutting 
into  it  there  was  found,  occupying  its  centre,  a  small  tumor  of 
a  circular  form,  about  the  size  of  a  hazel-nut,  contained  in  a 
thick  capsule  of  fibrous  tissue,  from  which  the  tumor  was  easily 
turned  out  This  smaller  tumor  was  very  firm  in  textm^,  its 
structure  consisting  of  csecal  pouches  filled  with  epithelium, 
connected  to  each  other  and  surrounded  by  a  fine  filamentous 
tissue.  The  bladder  was  hypertrophied  and  densely  fasciculated, 
containing  a  large  quantity  of  purulent  urine.  The  ureters 
were  dilated,  as  also  were  the  pelves  and  infundibula  of  both 
kidneys.  The  kidneys  were  softened,  very  vascular,  and  dissemi- 
nated throughout  with  numerous  small  abscesses. 

These  tumors,  in  their  structure  closely  resembling  that  of 
the  normal  gland  in  or  near  which  they  arise,  are  of  very 
considerable  interest  from  the  close  analogy  they  bear  to  some 
of  the  forms  of  mammary  glandular  tumor.  It  is  not  im- 
probable, from  the  great  resemblance  they  bear  to  an  hypertro- 
phied lobe  of  the  prostate  gland,  especially  when  of  large  size, 
that  they  are  occasionally  mistaken  for  that  disease,  a  circum- 
stance which  is  very  likely  to  occur  unless  a  very  accurate 
examination  is  made  of  the  diseased  part.  In  two  examinations 
which  I  have  myself  made  of  the  prostate  gland,  in  which  it  had 
been  reported  that  one  of  the  lateral  lobes  in  each  case  had 
been  hypertrophied,  I  foimd  that  this  enlargement  was  due,  in 
each  case,  to  the  development  of  a  glandular  tiunor  in  the 
external  capsule  of  the  gland,  which  in  its  growth  had  projected 
into  the  cavity  of  the  bladder.  It  would  appear  that  these 
tumors  may  be  developed  in  any  part  of  the  gland.  In  the  case 
recorded  by  Mr.  Shaw,  in  the  Proceedings  of  this  Society  for 
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1848-49,  p.  83,  a  tumor  of  a  structure  precisely  similar  to  the 
present  case,  was  developed  in  the  centre  of  the  left  lobe  of  the 
gland.  In  the  case  above  mentioned  the  tumor  most  probably 
was  developed  in  the  outlying  tissue  of  the  gland,  and  thus, 
during  its  growth,  projected  into  the  cavity  of  the  bladder,  where 
it  appeared  as  a  pedunculated  tumor.  A  similar  case  has  been 
recorded  by  Mr.  Paget,  in  his  work  on  "  Tumors,"  p.  9.  The 
case  also,  recorded  by  Mr.  Fergusson  in  the  "  Proceedings  of  the 
Pathological  Society*'  for  1848,  p.  83,  in  which  two  small  tumors 
were  removed,  together  with  a  stone,  in  the  operation  for 
lithotomy,  was  probably  one  of  prostatic  glandular  tiunors^ 
bearing  the  same  relation  to  the  neck  of  the  bladder  as  that 
in  the  case  above  mentioned. 

Mr.  Henry  Gray,  20th  of  November,  1855. 


6.  Enlargement  of  the  Prostate  due  to  Fibrom  Tumors,  Diseased 
and  Sacculated  Bladder, 

J.  P.  set.  74,  admitted  to  the  St.  Marylebone  Infirmary  27th 
of  October,  1855,  under  the  care  of  Mr.  Henry  Thompson. 

For  two  or  three  years  he  has  suffered  with  the  ordinary 
symptoms  of  chronic  cystitis.  There  is  much  irritability  of 
bladder,  no  retention  or  incontinence.  No  10  catheter  is  passed 
with  perfect  ease.  Bladder  slowly  empties  itself  of  pus  and 
mucus  after  urine  is  drawn  off  No  calculus.  Urine  thick, 
opaque,  yellowish,  mixed  with  much  pus,  slightly  acid  on 
several  occasions.  Albumen  considerable.  No  renal  casts  or 
crystals. 

A  very  slight  degree  of  enlargement  of  the  prostate  gland  is 
recognisable  from  the  rectum.  Patient  suffers  very  little 
pain,  but  is  extremely  weak,  and  appears  to  be  gradually  sink- 
ing.    Death  occurred  on  the  7th  of  November. 

Postrmortem  examination  six  hours  after  death — Bladder  and 
part  of  urethra  removed  entire.  The  former  is  elongated,  and 
projects  upwards  behind  the  pubic  symphysis:  the  walls  are 
thicker  than  natural  Projecting  into  the  cavity  at  its  neck,  is 
a  lobulated  tumor  about  the  size  of  a  small  walnut,  of  yellowish 
colour  and  smooth  aspect,  contrasting  strongly  with  the  crimson 
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hue  and  oorrugated  sur&ce  of  the  lining  membrane  of  the 
bladder  (Plate  XIII.  Fig.  1.).  The  cavity  was  contracted,  and 
corresponded  with  about  two-thirds  only  of  the  organ  removed. 
The  upper  third  proves  to  be  a  sac  opening  by  a  very  small 
orifice  into  the  bladder  proper;  and  an  opening  made  into  it 
gave  exit  to  about  an  ounce  of  pus  and  mucus.  The  tumor 
springs  from  the  prostate,  which,  though  not  enlarged  towards 
the  rectum,  bulges  into  the  urethra  considerably,  and  also  into 
the  vesical  cavity. 

Both  kidneys  are  diseased,  and  contain  several  small  collections 
of  pus,  besides  some  ordinary  cysts. 

On  cutting  into  the  left  side  of  the  prostate  (marked  "left" 
in  the  drawing),  the  section  of  a  rounded  body  embedded  in  the 
gland  is  seen.  This  body  is  four-tenths  of  an  inch  in  diameter, 
is  isolated  from  the  surrounding  tissues,  separable  from  them  in 
places  with  a  blunt  probe,  but  in  others  closely  adherent,  or 
united  by  prolongations  of  tissue  common  to  both.  It  is  lighter 
in  colour  and,  apparently,  denser  in  structure  than  the  adjacent 
parts. 

Several  other  bodies  of  a  similar  character  are  found,  cor- 
responding with  the  protuberances  seen  in  the  prostate  before 
making  sections  of  it.  Three  of  the  largest  of  these  are  dissected 
out  (Plate  XIII.  Fig.  2  a  aa.).  The  mucous  membrane  was  first 
divided  over  them,  and  turned  aside;  then  a  few  longitudinally 
disposed  fibres,  which  in  places  peeled  off  from  the  rounded 
bodies  like  a  capsule,  but  which  at  other  points  appeared  to 
run  into  their  substance,  and  to  be  continuous  with  it  One  of 
these  bodies,  corresponding  with  a  protuberance  on  the  right 
side  of  the  gland  marked  (a)  in  both  drawings,  is  isolated  in  the 
preparation,  and  bands  of  fibres  appear  to  unite  it  with  the 
fibrous  constituents  of  the  gland  behind.  Small  portions  of  tissue, 
detached  from  any  part  of  the  bodies  of  which  section  has  been 
made,  exhibit  under  the  microscope  the  elements  of  white 
fibrous  and  organic  muscular  tissue  closely  packed  in  banda 
Acetic  acid  develops  a  number  of  the  rod-shaped  nuclei  lying 
longitudinally  among  the  fibres.  No  yellow  elastic  fibres  are 
found. 

An  isolated  mass  of  the  true   glandular  substance  of  the 


DESCRIPTION  OF  PLATE   XIII. 

The  figure  illustrates  Mr.  Henry  Thompson's  case  of  Fibrous 
Tumor  in  the  Prostate  Gland  and  Sacculated  Bladder,  p.  253. 

Fig.  1.  Section  through  the  bladder  and  prostate ;  <'  right"  and  "  left" 
are  added  to  their  sides  respeotively,  for  the  dearer  understanding 
of  the  relative  position  of  the  parts. 
▲.  Indicates  a  projection  formed  by  one  of  the  masses  described  below. 
Fig.  2.  The  prostate  dissected  to  show  the  rounded  bodies  embedded  in 
hypertrophied  fibrous  tissue. 
A.  Indicates  one  of  these  bodies,  corresponding  with  a  protuberance 
on  the  right  side  of  the  gland,  denoted  in  Fig.  1  by  the  same  letter. 

Two  of  the  smaller  ones  are  indicated  by  the  letters  a  a  a. 
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prostate  gland  may  be  seen  in  one  of  the  sections, — that  on  the 
right  side.  It  is  obvious  to  the  naked  eye  by  exhibiting  a 
yellower  tint  than  the  surrounding  parts.  Under  the  microscope 
it  presents  the  ordinary  glandular  elements,  as  well  as  some  of 
the  minute  "  concretions  "  so  called,  often  seen  in  the  prostates 
of  elderly  people.  None  of  these  structures  are  found  in  the 
rounded  bodies  before  described. 

A  large  proportion  of  the  bulk  of  the  organ  is  made  up  of  a 
whitish  fibrous-looking  tissue,  which  intervenes  between  masses 
of  the  gland  structure,  sdmost  siUTOunding  and  isolating  them. 
This  tissue,  which  consists  chiefly  of  the  white  fibrous  tissue 
intermixed  with  organic  muscular  fibre,  exists  in  the  normal 
condition  of  the  prostate  gland  in  considerable  quantity,  but 
appears  in  some  forms  of  the  enlarged  prostate  to  be  unduly 
developed.  The  rounded  bodies  are  made  up  of  the  same 
elements,  and  are  more  distinctly  connected  with  this  tissue 
than  with  the  glandular  parts,  and  may  be,  therefore,  considered 
good  examples  of  the  ordinary  fibrous  tumors  of  the  prostate. 
In  this  specimen  some  are  embedded  in  the  mass  of  the  organ; 
others  protrude  beyond  its  periphery,  into  or  towards  the  cavity 
of  the  bladder.  They  do  not  partake  of  the  characters  of  the 
proper  glandular  structure,  nor  do  they  appear  to  have  any  close 
relations  with  it. 

I  may  observe  that  in  this,  as  well  as  in  other  specimens  of 
enlarged  prostate  which  I  have  examined,  the  increase  in  size, 
commonly  designated  hypertrophy,  is  due  far  more  to  the 
extraordinary  development  of  the  natural  fibrous  elements,  than 
to  that  of  the  true  glandular  structure  of  the  organ;  although 
it  is  tmquestionable  that  increase  of  the  latter,  particularly  in 
the  form  of  independent  growths,  is  sometimes  met  with.  A 
tendency  to  the  increased  production  of  the  fibrous  tissues 
seems,  however,  to  be  the  common  solution  of  the  pathological 
state  of  enlarged  prostate,  whether  it  results  in  that  form  of 
aggregation  which  we  call  tumor,  or  in  that  condition  more 
commonly  met  with,  in  which  the  entire  fibrous  structures  of 
the  organ  are  augmented  to  an  unnatural  extent. 

Mr.  Henry  Thompson,  itk  of  December y  1855. 
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7.  IrUrchOlandular  Tumor  of  the  Prostate, 
On  opening  the  bladder  of  a  man,  set  62,  a  nipple-abaped 
prooeas  was  seen  obstructing  the  internal  opening.  On  dissecting 
out  the  prostate  gland  from  its  connexions,  this  substance  ap- 
peared to  be  situated  at  so  great  a  distance  from  the  bulk  of  the 
organ,  as  to  suggest  that  it  was  an  outlying  tumor,  and  not  a  direct 
outgrowth  from  the  gland.  It  was  situated  fully  an  inch  from 
the  interglobular  notch  of  the  gland;  but,  on  making  a  section, 
it  proved  to  be  connected  with  the  median  portion  of  the  pro- 
state, and  to  contain  a  portion  of  true  gland  tissue,  isolated  by  a 
capsule,  which  gland  tissue  contained  numerous  examples  of 
the  so-called  ''  concretions  *'  almost  universally  found  in  adult 
prostates. 

The  weight  of  the  organ  is  seven  drachms,  fifteen  grains; 
about  double  that  of  the  healthy  gland  A  fine  section  made 
by  Valentin's  knife  exhibits  the  gland  tissue,  the  enveloping 
capsule  in  section,  ducts  containing  nuclei,  and  concretions 
embedded  in  its  substance. 

Mr.  Hbnby  Thompson,  6th  of  May,  1856. 


8.  VUlotu  Disease  of  the  Bladder. 
A  single  woman,  a  milliner,  cet.  34,  died  in  the  Middlesex 
Hospital  in  February,  1856.  She  had  been  an  inmate  of  the 
Hospital  during  the  previous  twelve  months  under  the  care  of 
Dr.  Stewart  Three  years  before  her  death  she  was  seized  some- 
what suddenly  with  pain  in  passing  water:  this  was  accom- 
panied by  some  aching  in  the  loins,  and  the  urine  was  noticed 
to  contain  blood  in  large  quantities.  She  recovered  from  this 
attack,  but  before  her  admission  into  the  Hospital  she  had 
several  others  of  various  duration,  which  apparently  yielded  to 
the  treatment  employed,  so  that  in  the  intervals  between  the 
attacks  she  was  tolerably  well,  and  able  to  follow  her  occupation. 
At  length,  however,  these  symptoms  increasing  in  severity,  the 
urine  constantly  containing  a  quantity  of  mucus,  and  frequently 
blood,  she  became  an  in-patient.  During  the  first  few  months 
after  her  admission,  there  were  frequent  intervals  during  which 


DESCKIPTION  OF  PLATE  XIV. 

The  figures  illugtrate  Mr.  Sibley's  case  of  Villous  Cancer  of 
the  Bladder,  p.  256. 

Fig.  1.  A  group  of  villi  from  the  chorion  of  an  impregnated  uteniB  at  the 

twelfth  week.    Magnified  26  diameters. 
Figs.  2  to  5  are  firom  the  oaee  of  yillouB  diaeaoe  of  the  bladder. 
Fig.  2.  The  bifid  extremity  of  a  yillous  prooesB. 
Fig.  8.  The  extremity  of  a  villoUB  prooees.    Many  of  the  ceUs  and  inter- 

spaoea  are  filled  with  oil  globules. 
Fig.  4.  A  pedunculated  mass  of  villous  growth;  the  villi  sprouting  out  in 

dub-Bhaped  masses  from  the  surface. 
Figs.  2,  Z,  i,  magnified  250  diameters. 
Fig.  5.  The  cells  of  which  the  villi  are  composed,  obtained  by  tearing 

down  a  villous  process  with  a  needle.    Magnified  850  diameters. 


Traois  PflLtK  Soc  7ol  7.PU 


^o       J^^ 


Fig  4-. 


.-  f^mf. 


,  r  ' 


■y* 


;?^^ 


^     ^ 


SDSiblryriel  Tnff«Q-.V. Vud. 


257 

she  was  oomparatively  free  from  suffering.  At  length,  four 
months  before  her  death,  the  hsemorrhage  from  the  bladder 
became  almost  oonstant;  she  began  to  lose  flesh,  and,  after 
extreme  suffering,  she  sank  under  the  disease. 

PotirmorUm  examination, — ^The  coats  of  the  bladder  are  much 
thickened,  in  some  places  being  half  an  inch  in  thickness.  The 
mucous  membrane  is  of  a  dark  slate  colour,  and,  although  thick, 
is  slightly  softer  than  natural.  The  bladder  contains  a  villous 
growth  of  a  bright  red  colour,  and  which,  under  water,  presents 
the  bulk  of  a  goose's  egg.  This  large  growth  is  attached  to  the 
front  of  the  bladder,  two  smaller  but  similar  growths  being 
situated  one  on  each  side  of  the  larger  one.  In  naked  eye 
characters  these  growths  bear  great  similarity  to  the  chorion; 
and  owing  to  their  extreme  delicacy  of  structure,  they  can  only 
be  properly  seen  when  placed  under  water.  The  microscopical 
characters  of  these  growths  (Plate  XIY.)  are  described  at 
p.  214  of  this  volume. 

The  ureters  are  dilated.  The  kidneys  are  larger  than  natural, 
and  contain  numerous  small  abscesses  in  their  cortical  sub- 
stances. These  abscesses  are  arranged  in  a  direction  cor- 
responding to  the  urinary  tubes.  The  other  organs  of  the 
body  are  healthy.  Mr.  Sibley,  I9th  of  Fdruary^  1856. 


9.  CalctUus  in  the  Female  Bladder  impeding  Parturition^  removed 
by  operation. 

A  woman,  SQt.  21,  had  suffered  from  infancy  from  irritability 
of  the  bladder,  but  not  to  an  extent  sufficient  to  require 
medical  assistance.  She  married,  and  became  pregnant.  At  her 
confinement  the  practitioner  in  attendance  found  a  large  tumor 
projecting  into  the  anterior  wall  of  the  vagina,  and  impeding 
delivery  to  such  an  extent  that  it  became  necessary  to  open  the 
head  of  the  child. 

On  after  examination  this  tumor  proved  to  be  a  calculus  in 
the  bladder.  A  fortnight  after  delivery  she  was  sent  up  to 
London,  and  placed  imder  Mr.  Erichsen's  care. 

At  this  time  she  was  suffering  extreme  pain  and  irritation 
in  the  bladder,  greatly  increased  by  any  examination.      The 
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yagina  was  hot  and  tender,  and  the  patient  was  unable  to  hold 
her  water  for  more  than  half  an  hour  at  a  time.  She  earnestly 
begged  to  be  relieved  of  the  stone. 

In  deliberating  upon  the  mode  of  operation,  it  was  considered 
that  the  stone  was  too  large  and  the  bladder  too  irritable  to 
admit  of  lithotrity;  that  the  size  of  the  calculus  would  prevent 
its  extraction  through  the  urethra;  and  that  the  supra-pubis 
operation  was  too  hazardous  in  the  patient's  enfeebled  stata 
The  vesioo-vaginal  operation,  as  being  the  simplest,  was  accord- 
ingly determined  upon,  and  was  performed  on  the  7th  of 
November,  just  three  weeks  after  confinement. 

The  calculus  was  readily  extracted  by  the  scoop.  It  was 
oval  and  flattened,  weighed  five  ounces  and  a  half,  measured 
eight  inches  in  its  long,  and  six  inches  in  its  short  circumference, 
and  was  one  inch  and  five-eighths  thick.  It  was  composed  of  uric 
acid  encircled  by  phosphates.  The  patient  went  on  pretty  well 
till  the  eighth  day,  when  she  rather  suddenly  died. 

On  examination  it  was  found  that  the  parts  concerned  in  the 
operation  were  quite  healthy;  no  inflammation  about  the  vagina, 
bladder,  or  pelvis.  The  kidneys  were  found  extensively  diseased. 
The  right  one  was  converted  into  a  cyst  about  the  size  of  an 
orange,  the  whole  of  its  secreting  substance  being  absorbed; 
and  the  left  one  was  studded  with  a  number  of  abscesses;  the 
calices  and  infundibula  containing  pus  and  being  inflamed. 
The  ureters  were  dilated  to  the  size  of  the  forefinger,  and  con- 
tained some  phosphatic  matters,  and  were  crossed  by  bridle 
strictures  at  several  points. 

Mr.  Eriohsen,  20th  ofl^avember,  1855, 


10.  Cal<ml(m8McUter  rem<nfedjram  a  Bay,  <bL  10,  b^ 
of  Lithotrity. 

H.  S.  a  pale  emaciated  boy,  set  10,  who  had  suffered  more  or 
less  from  the  symptoms  of  stone  for  a  period  of  three  years,  was 
admitted  into  Hospital  the  25th  of  September,  1855.  He  was 
peculiarly  sensitive  to  pain.  His  urine  was  alkaline,  but  free 
from  albumen.  A  stone,  apparently  of  considerable  size, 
was  easily  detected  on  sounding.     A  No.  8  instrument  passed 
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readily,  but  not  one  of  larger  size.  As  it  was  determined  to 
perforin  lithotrity,  the  urethra  was  gradually  dilated  by  the 
passage  of  an  instrument  from  day  to  day,  until  it  easily 
admitted  an  instroment,  No.  10,  the  size  of  the  lithotrite 
selected. 

12th  of  October.  The  operation  of  lithotrity  was  performed 
in  the  usual  manner,  and  the  stone  was  seized  and  crushed 
three  times.  Difficulty  was  experienced  in  passing  the  large 
curved  portion  of  the  lithotrite  through  the  anterior  part  of  the 
urethra,  and  a  little  bleeding  from  it  ensued.  As  the  opening 
of  the  prepuce  was  rather  contracted,  it  was  slit  with  a  pair  of 
scissors.  The  patient  bore  the  operation  badly,  complaining 
much  of  pain.  Fragments  of  stone  passed  next  day,  and  three 
V  portions  impacted  in  the  navicular  fossa  of  the  urethra  were 
removed  by  Mr.  Comer,  the  House-Surgeon,  with  the  scoop 
end  of  an  ordinary  director.  In  the  course  of  the  following 
week  particles  of  stone  passed  with  the  \irine,  and  two  which 
lodged  in  the  canal  required  removal 

19th.  The  lithotrite  was  again  used,  and  the  stone  crushed. 
The  instrument  was  passed  with  difficulty  through  the  orifice  of 
the  urethra.  Several  minute  portions  were  passed  during  the 
next  few  days,  and  one  lodged  in  the  middle  of  the  spongy 
portion  of  the  canal  was  extracted. 

In  consequence  of  the  contraction  at  the  orifice  of  the  urethra 
and  the  pain  experienced  in  the  passage  of  the  instrument, 
chloroform  was  given,  and  a  smaller  lithotrite  (No  9.)  was  used 
in  the  next  operation,  which  was  performed  on  the  1st  of 
November,  and  again  on  the  8th.  Several  fragments  passed 
after  these  operations;  and  after  the  second,  two  portions  be- 
coming impacted  in  the  urethra,  chloroform  was  administered, 
and  the  stones  extracted.  The  operation  was  followed  by  flight 
03rstitis.  Lithotrity,  under  chloroform,  was  repeated  on  the 
22nd,  and  was  followed  by  the  passage  of  several  fragments 
with  the  urine,  and  by  the  impaction  of  others,  which  were 
extracted  from  the  urethra  with  some  trouble. 

6th  of  December.  The  patient  was  again  operated  on  as 
before ;  and  afterwards  a  catheter  scoop  was  introduced  into  the 
bladder,  and  a  considerable  amount  of  detritus  passed  into  it 
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with  the  rush  of  urine.  This  instrument  was  used  three  times 
in  this  operation;  and  on  the  last  occasion,  owing  to  the  bladder 
being  empty,  the  mucous  membrane  was  caught  between  its 
blades.  This  was  followed  by  slight  bleeding,  and  symptoms  of 
acute  cystitis,  which  subsided  under  treatment  in  about  two 
days. 

In  the  afternoon  of  the  8th,  a  fragment  lodged  in  the  spongy 
portion  of  the  urethra.  Mr.  Comer  gave  chloroform,  and  suc- 
ceeded after  some  difficulty  in  extracting  the  stone.  This, 
which  was  the  largest  piece  removed  from  the  bladder,  appeared 
to  be  the  nucleus  of  the  calculus.  No  further  fragments  were 
passed. 

The  boy  gradually  regained  his  health.  His  urine  became 
acid  and  natural,  and  on  sounding  him  on  three  occasions  at 
intervals,  I  could  detect  no  stone.  A  slight  stricture  which 
existed  in  the  spongy  portion  of  the  urethra,  where  most  of 
the  fragments  lodged,  readily  yielded  to  dilatation,  and  the 
patient  was  discharged  cured  on  the  22nd  of  January,  this 
year. 

The  detritus  which  waa  collected  weighed  one  hundred  and 
forty  grains;  so  that,  making  allowance  for  loss  of  particles 
entangled  in  the  lithotrites  and  in  the  voiding  of  urine,  we  may 
estimate  the  original  weight  of  the  calculus  at  about  three 
drachms.  The  boy  was  imder  treatment,  dating  from  the  first 
operation,  and  excluding  the  preparatory  measures,  three  months ; 
and  the  lithotrite  was  used  six  times.  In  the  four  last  opera- 
tions chloroform  was  exhibited.  The  detritus  shows  that  the 
calculus  was  a  mixed  one,  and  consisted  of  oxalate  of  lime, 
lithate  of  ammonia,  and  the  phosphates. 

Mr.  Blizard  Curling,  4^  of  March,  1856. 


11.  ^  LUhic  Acid  Calculus,  which  was  removed  hy  DUatatian 
from  the  Bladder  of  a  Lady,  cet  abovt  40. 
This  specimen  measured,  in  its  largest  circumference,  five 
inches;  in  its  smallest,  three  inches  and  a  half;  and  it  weighed 
ten  grains  less  than  an  ounce.  No  incontinence  of  urine  had 
followed  the   operation.      Dr.  Crisp  noticed  another  fact  of 
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practical  importance  in  connexion  vfith  this  case,  viz, : — that  the 
patient's  father  had  been  subject  to  calculus. 

Dr.  Crisp,  I5th  of  April,  1856. 


12.  Abnormal  Ureters  fr<ym  a  Girl  cet,  10. 
On  the  left  side  is  a  double  ureter,  one  part  of  which  issues 
from  the  upper,  and  the  other  from  the  lower  end  of  the  pelvis 
of  the  kidney;     Each  is  rather  less  than  the  normal  size,  and 
unites  with  its  fellow  about  an  inch  from  the  bladder,  into 
which  they  open  ais  one  tube  in  the  usual  situation.     On  the 
right  side,  there  is  a  normal,  but  undersized,  ureter  issuing  frx)m 
the  lower  end  of  the  renal  pelvis  and  opening  singly  into  the 
bladder  as  usual*    At  the  upper  end  of  the  kidney  is  a  cyst- 
like cavity  of  about  the  size  of  a  walnut,  with  tough  fibrous 
walls,  and  distinguished  externally  from  the  normal  kidney- 
structure  by  a  slight  constriction.     A  thin  layer  of  the  cortical 
substance  may,  however,  be  traced  some  way  over  its  walla 
The  interior  is  lined  by  a  smooth  membrane,  and  has  no  com- 
munication with  the  true  pelvis  of  the  kidney,  but  here  and 
there  are  seen  several  saccular  depressions  like  remains  of 
calyces.     Issuing  from  it  is  a  fibrous  tube  or  duct,  of  the 
average  diameter  of  a  large   goose-quill,  sacculated  in  some 
parts  with  slight  alternating  constrictions.     Its  cavity  freely 
communicates  with  that  of  the  cyst,  and  is  lined  by  a  villous- 
looking  membrane  arranged   in  longitudinal  folda      Passing 
towards  the  bladder,  parallel,  and  internal  to  the  normal  ureter, 
and  invested  by  a  similar  sheath  of  sub-peritoneal  fascia,  this 
tube  opens  into  the  bladder  close  to  the  exit  of  the  urethra 
by  the  side  of  the  uvula  vesicse.     Towards  the  lower  end  are 
two  or  three  distinct  valvular  arrangements  of  the  lining  mem- 
brane, strengthened  by  fibrous  tissue,  and  disposed  so  as  to 
resist  upward  flow.     The  largest  and  most  distinct  of  these  is 

*  On  farther  examination  of  this  case,  I  find  that  in  the  healthy  kidney 
also,  the  pelvis  is  represented  by  two  distinct  mucous  cavitiesy  each  of 
which  is  continued  into  its  corresponding  division  of  the  ureter,  and  which 
are  separated  from  each  other  by  a  large  pyramid  of  the  tubular  structure. 
This  arrangement  supports  the  inference  drawn  &om  the  appearances  in 
the  cy9i  of  the  opposite  kidney  as  to  the  origin  of  the  abnormality. 


262 

about  an  inch  and  a  half  from  the  lower  end;  a  large' Baocular 
dilatation  intervening.  The  opening  into  the  neck  of  the 
bladder  is  small,  and  guarded  also  by  a  valve. 

The  cyst  seems  to  have  been  a  secluded  part  of  the  renal 
cavity,  the  secreting  substance  of  which  has  become  atrophied  by 
pressure  of  its  contents,  and  the  tube  to  have  been  an  aberrant 
ureter,  with  a  provision  against  regurgitation,  to  which,  from 
the  position  of  its  entrance  into  the  bladder,  it  has  been  usually 
subject  The  result  shows  that  this  provision,  however,  has 
been  inefifectual  in  preventing  atrophy. 

Mr.  John  Wood,  I9th  of  February,  1856. 


13.  Stricture  of  the  Ureter,  vnth  Extentive  Absorption  and  DiU^ 
tation  of  the  Kidney. 
A  man  was  admitted  into  St.  George's  Hospital  with  fracture 
of  the  lower  articulating  extremity  of  the  tibia.  The  case  was 
involved  in  much  obscurity,  as  the  fracture  could  not  be  accu- 
rately distinguished  He  had  been  enabled  to  walk  until 
the  ninth  day  after  the  accident,  when  shivering  came  on, 
followed  by  much  constitutional  excitement,  and  he  died. 
The  day  previous  to  his  death,  he  for  the  first  time  felt  an 
inability  to  void  his  urine,  which  was  drawn  off  by  a  catheter. 
On  examination  of  the  body  after  death,  it  was  discovered  that 
one  of  the  kidneys  had  become  extensively  dilated,  its  cortical 
and  tubular  portion  entirely  absorbed,  with  the  exception  of 
the  fibrous  septa  intervening  between  the  separate  lobules  of 
this  organ,  which  gave  rise  to  the  appearance  of  separate  cysts, 
all  of  which  communicate  directly  or  indirectly  with  the  pelvis, 
which  is  also  greatly  dilated. 

On  attempting  to  pass  a  probe  down  the  ureter,  it  was 
found  to  be  almost  impervious  just  where  it  joins  the  pelvis, 
hardly  admitting  the  passage  of  a  bristle.  The  opposite  kidney 
and  the  bladder  were  quite  healthy.  The  fracture  was  found 
not  to  extend  into  the  joint,  and  no  pus  had  formed  in  the 
articular  cavity. 

This  specimen  was  presented  to  the  Museum  of  St.  George's 
Hospital  by  Sir  Benjamin  Brodie. 

Mr.  Henry  Gray,  ()th  of  May,  1856. 
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14.  Impacted  Calculus  unth  Saccvlaied  Kidney, 
Dr.  Peacock  exhibited  a  Bpecimen  of  impacted  calculus  with 
sacculated  kidney,  removed  from  a  patient  of  his,  a  female, 
aet.  20,  who  died  of  phthisis,  of  upwards  of  three  years  duration, 
at  the  Hospital  for  Diseases  of  the  Chest,  Victoria  Park.  The 
patient  was  admitted  into  the  Hospital  on  the  2nd  of  November, 
and  then  presented  evidences  of  extensive  disease  with  cavi- 
ties in  the  left  lung.  After  having  resided  in  the  Hospital  for 
about  three  weeks,  she  began  to  improve,  and  advanced  steadily, 
gaining  six  pounds  in  weight  in  nine  weeks,  till  the  30th  of 
January,  when  she  was  suddenly  seized  with  symptoms  of 
pneumonia^  and  died  in  twenty-eight  hours. 

On  examination  after  death,  the  condition  of  the  lungs  cor- 
responded with  the  opinion  formed  during  life.  The  left  lung 
contained  large  cavities,  lined  by  false  membrane  and  under- 
going contraction,  together  with  the  cicatrices  of  healed  cavities. 
There  was  also  a  smaU  cavity  in  the  apex  of  the  left  lung,  and 
interspersed  tubercle  in  other  parts.  At  the  lower  part  of  the 
left  lung,  there  was  slight  red  hepatization  and  very  extensive 
pneumonic  consolidation  of  the  lower  part  of  the  right;  in 
each  case  lapsing  above  into  simple  engorgement  There  was 
no  intestinal  or  other  disease.  The  left  kidney  was  found  to 
be  converted  into  a  large  multilocular  sac;  the  parietes  of  some 
of  the  sacculi  being  entirely  membranous  and  veiy  thin,  and 
the  renal  structure  being  everywhere  almost  entirely  atrophied. 
The  cause  of  this  expansion  of  the  pelvis  and  calyces  of  the 
kidney  was  foimd  to  exist  in  a  calculus  which  was  impacted 
in  the  pelvis,  and  must  have  apparently  nearly,  if  not  quite, 
closed  the  entrance  into  the  ureter.  The  calculus  presented  the 
usual  dark  colour  and  scabrous  sur&ce  of  the  oxalate  of  lime 
deposits.  It  consisted  of  a  body  and  three  projecting  extremities 
which  protruded  into  the  expanded  calyces.  At  the  end  of  one 
of  these  projections  there  was  a  small  mass  of  phosphatic  deposit. 
It  weighed  one  drachm  and  three-quarters  avoirdupois  when 
dried.  The  sacculi  of  the  kidney  were  distended  with  a  dark- 
coloured  thin  fluid.  The  ureter  was  throughout  pervious.  The 
right  kidney  was  large  and  vascular,  weighing  six  oimces  and 
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a  half  avoirdupoia.  The  ezistenoe  of  the  disease  in  the  kidney 
had  not  been  suspected  during  life ;  but,  on  inquiiy  afterwards^ 
it  was  ascertained  that  the  patient  had  occasionallj  complained 
of  pain  in  the  left  iliac  region,  extending  down  to  the  groin. 
Five  years  before  she  had  an  abscess  in  the  left  groin,  which 
was  opened,  and  soon  healed.  The  urine  was  examined  soon 
after  her  admission  into  the  Hospital,  and  was  found  to  be 
quite  healthy.  Dr.  Pbaoook,  ISth  of  February,  1856. 


15.  Specimen  of  a  Single  Kidnty  fownd  in  the  body,  of  a  horee- 
$hoe  shape. 

The  kidney  weighed  twenty  ounces.  It  was  placed  acroes 
the  lower  lumbar  vertebras;  the  lower  and  convex  mai^n 
being  opposite  the  brim  of  the  pelvis.  It  had  two  ureters,  and 
three  arterial  branches  were  supplied  to  it  which  were  given  off 
spofltaneously  from  the  aorta.  No  indication  was  seen  on 
section  that  it  had  been  originally  formed  by  the  fusion  of  two 
distinct  kidneys.  The  pelves,  with  which  the  ureters  were  con- 
nected, did  not  communicate.  The  structure  of  this  kidney 
was  diseased.  Its  cortical  portion  was  thinned,  and  its  sur&oe 
very  highly  granular,  the  capsule  being  adherent 

It  was  removed  by  Dr.  Ogle  from  the  body  of  a  patient  of 
Dr.  B.  Jones,  in  St  George's  Hospital,  et  66,  who  was  ad- 
mitted in  May,  1854,  with  bronchitis,  dropsy,  and  albuminuria, 
having  been  ill  for  four  months,  and  having  had  anasarca  of  the 
legs  for  one  week  only.  The  specific  gravity  of  the  urine  varied 
from  1015  to  1010. 

He  went  out  of  the  Hospital  relieved,  and  was  readmitted  in 
in  January,  1856,  with  dyspnoaa,  palpitation,  and  general 
dropsy.  The  specific  gitivity  of  the  urine  was  1024,  and  it 
contained  much  albumen  and  a  few  casta 

A  diminution  in  the  amount  of  urine  secreted  took  place  and 
drowsiness  came  on.  He  was  treated  by  purgatives,  vapour 
baths,  and  diuretics.  He  died  comatose  February  17th.  Case 
related  by  Dr.  John  Ogle. 

Dr.  B.  JoNBB,  I9th  ofFdfruary,  1856. 


265 


16.  Atrophied  Kidneys. 

Specimen  a — ^The  right  kidney  was  exhibited  from  a  female 
patient  aet.  47,  who  died  in  the  Somerset  Asylum,  under  Dr. 
Boyd's  care,  in  a  state  of  acate  mania  of  one  year's  duration. 

Fod-mofiem  examinaiian  showed  pneumonia  in  its  second 
stage,  and  fluid  in  the  brain  and  spinal  canal  from  chronic 
arachnitis.  The  kidney  presented  to  the  Society  was  consider- 
ably atrophied,  weighed  only  one  ounce,  while  the  corresponding 
one  weighed  eight  ounces  and  a  half  The  normal  structure  of 
the  gland  appeared  quite  wasted,  and  numerous  sharp  spicula 
of  calculi  occupied  its  structure;  a  fluid,  which  under  the 
microscope  showed  crystals  of  cholesterine,  filled  a  cavity  the 
size  of  a  bean. 

Specimen  a. — ^The  second  kidney  presented  was  also  from  a 
patient  in  the  same  institution^  set.  44,  who  died  after  twenty- 
four  hours'  illness  from  inflammation  of  the  pulmonary  organa 
No  disease  of  the  urinary  organs  was  observed  during  life. 

The  postrmortem  revealed  extensive  deposit  of  recent  lymph 
on  the  pleura  and  pneumonia  in  its  third  stage.  The  dura 
mater  adhered  to  the  skull ;  the  cerebral  ventricles  and  spinal 
canal  were  filled  with  fluid  The  right  kidney  weighed  three 
ounces  and  a  half,  and,  with  the  ureter,  was  filled  with  a  putty- 
like, yellowish,  thick  fluid.       Mr.  Obrb,  ith  of  Marchy  1856. 

Report  on  these  Spedmens.  —  Specimen  B.  —  The  kidney  is 
considerably  smaller  than  natural ;  its  substance  is  in  great 
measure  destroyed,  and  occupied  by  cavities  which  vary  from  an 
inch  to  half  an  inch  in  diameter.  The  cavities  are  completely 
filled  with  an  opaque  white  material,  which  is  of  uniform 
character  throughout,  being  soft,  and  like  fine  moistened  plaster 
of  Paris.  Under  the  microscope  this  material  consists  of  granules^ 
disintegrated  cells,  and  some  cholesterine.  The  granules  are 
exceedingly  numerous,  varying  in  size,  but  for  the  most  part 
globular  and  exceedingly  minute.  The  cells  are  about  the  size 
of  pus  corpuscles;  they  are  irregular  in  shape,  generally  broken 
or  deficient  in  one  part  of  their  circumference,  and  containing 
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in  their  interior  more  or  leas  granular  matter.  The  amount  of 
cholesterine  varies  in  different  parts,  but  it  presents  its  usual 
characters. 

Hydrochloric  acid,  without  causing  the  entire  disappearance 
of  any  visible  element,  renders  everything  in  the  field  more 
transparent,  and  gives  rise  to  the  escape  of  bubbles  of  gas. 
Sulphuric  tether  apparently  dissolves  some  portion  of  the 
material  Hence  this  soft  substance  is  composed  of  a  con- 
siderable amount  of  earthy  material,  and  a  moderate  quantity 
of  oily  matter,  the  remainder  being,  probably,  albuminous. 

This  substance  appears  to  us  to  be  the  remains  of  some  re- 
motely formed  product  of  disease,  and  that  this  was  either 
tubercle  or  pus. 

Specimen  a. — This  kidney  is  veiy  much  reduced  in  size, 
measuring  only  about  two  inches  in  length.  On  section  it  is 
impossible  to  distinguish  any  of  the  normal  structures,  there 
being  no  distinction  of  medullary  and  cortical  substance,  and  no 
appearance  of  the  prolongations  of  the  pelvis.  The  port  which 
from  its  position  appears  to  have  been  the  secreting  structure  of 
the  organ,  presents  several  cysts  from  the  size  of  a  marble 
downwards.  The  largest  one  has  a  tolerably  smooth  lining 
membrane,  and  its  wall  is  studded  with  irregular  plates  of  earthy 
matter,  some  of  which  project  from  it,  and  become  easily  de- 
tached. Two  or  three  of  these  cysts  have  their  parietes  com- 
pletely converted  into  hollow  spheres  of  earthy  material  The 
thickness  of  these  ossified  walls  varies  from  about  a  line  down- 
wards. Their  outer  surface  is  tuberculated  and  intimately 
connected  with  the  surrounding  soft  textures :  the  inner  sur&ce 
is  tolerably  smooth.  The  portion  of  ureter  left  attached  to  the 
kidney  is  pervious ;  but  the  pelvis  is  found  to  be  completely  filled 
by  a  calculus  about  as  large  as  a  horse  bean.  The  exterior  of 
the  calculus  is  rough,  and  is  connected  with  a  quantity  of  sabu- 
lous matter  deposited  on  the  mucous  sur&ce.  The  mucous 
membrane  of  the  pelvis  appears  to  have  contracted  closely 
around  the  calculus,  so  that  its  cavity  is  obliterated.  The 
infundibula  and  calyces  are  not  recognizable.  Under  the 
microscope,  the  cortex  of  the  kidneys  is  found  to  present 
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blood-yefi»els,  and  the  remains  of  Malpighian  bodies  and  tubes. 
The  blood-vessels  are  disproportionally  large  and  numerous, 
which  is  most  probably  due  to  atrophy  of  the  intervening  struo- 
tures,  including  the  capillaries  connected  with  them^  causing 
the  larger  vessels  to  approach  one  another.  The  Malpighian 
bodies  are  reduced  in  size,  have  thick  capsules,  and  their  in- 
cluded capillary  tufts  are  indistinct;  here  and  there  tubes 
are  visible,  and,  in  some  parts,  rows  of  small  microscopic  cysts 
connected  with  them.  The  parietes  of  the  cysts  consist  of  a 
dense  fibroid  material  and  of  earthy  deposit  in  various  propor- 
tions. The  earthy  deposit  exists  under  various  forms,  which 
probably  represent  different  stages  in  its  formation. 

1.  It  exhibits,  in  many  parts,  minute  granules  and  globules, 
which  present,  to  transmitted  light,  a  black  opaque  appearance. 

2.  In  other  places  these  have  coalesced  so  as  to  form  trans- 
parent refractive  masses  of  irregular  shape. 

3.  In  many  places  the  earthy  deposit  presents  numerous 
and  distinct  lacunsB,  with  canaliculi  as  in  healthy  bone;  but 
we  do  not  detect  the  existence  either  of  Haversian  canals  or 
of  concentric  lamellas. 

The  chief  interest  in  this  specimen,  we  think,  lies  in  the 
ossification  of  the  parietes  of  cysts  in  the  kidney. 

The  explanation  of  the  appearances  presented  by  this  speci- 
men is  probably  the  following  : — 

A  calculus  was  formed  and  became  impacted  at  the  com- 
mencement of  the  ureter.  To  this  succeeded  dilatation  of  the 
pelvis,  but  chiefly  of  the  infundibula  and  calyces,  as  usually 
occurs  in  such  cases.  The  secreting  structure  having  been  at 
length  destroyed  by  the  long-continued  and  increasing  pressure 
of  the  fluid  excreted  into  the  cavity  of  the  organ,  the  dilatation 
ceased,  and  to  this  succeeded  those  changes  which  slowly 
brought  about  the  condition  of  organ  above  described,  viz. :  the 
contraction  of  the  dilated  pelvis  aroimd  the  calculus  so  as  to 
completely  obliterate  its  cavity,  and  the  contraction  also  of  the 
dilated  calyces  and  the  alteration  in  their  lining  membrane,  in 
virtue  of  which  they  become  converted  into  bony  cysts. 

Dr.  Bristowe  and  Mr.  Gray,  18^/*  of  March,  I85G. 
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17.  Largt  Cancerotu  Orowth  of  the  Kidney  in  a  Child. 

This  enormous  growth  of  the  kidney,  weighing  thirty-one 
pounds,  occurred  in  a  boy,  8Dt  8,  who  was  admitted  into  the 
Middlesex  Hospital  about  a  twelyemonth  ago,  under  the  care 
of  Dr.  Hawkins,  who  has  kindly  permitted  me  to  bring  the 
case  before  the  Society. 

The  history  of  the  case  is  briefly  as  follows : — the  child's 
abdomen,  soon  after  birth,  became  rather  larger  than  natural; 
it  continued  to  increase  in  size  veiy  gradually  until  six  months 
before  he  was  admitted  into  the  Hospital,  but  it  grew  very 
rapidly  afterwards.  On  admission,  the  abdomen  was  much 
enlaiged  and  crossed  by  large  tortuous  veins;  the  enlargement 
existed  especially  on  the  left  side,  and  was  produced  by  a 
tumor  about  six  inches  in  diameter;  it  was  slightly  moveable, 
semi-elastic  in  some  parts,  and  not  painful  on  being  handled; 
the  intestines  were  felt  over  the  edge  of  it  on  the  right  side. 
Four  months  after  admission  it  is  noted  that  the  child  walked 
down  to  the  garden,  but  felt  so  ill  that  he  was  carried  back« 
He  occasionally  complained  of  great  pain  in  the  abdomen. 
The  tumor  gradually  increased  so  much  in  size,  that  he  was 
soon  unable  to  leave  his  .bed;  but  he  lingered  on  for  months. 
His  appetite  was  generally  good,  and  the  bowels  regular;  but 
he  became  gradually  very  thin,  and  died  from  exhaustion  about 
ten  months  after  admission. 

Fott^moriem  examination. — A  photographic  portrait  of  the  boy 
(which  is  represented  in  outline  at  Fig.  1.  Plate  XY.)  was  taken 
after  death,  by  my  friend  Mr.  Heisch,  and  it  gives  a  good  idea 
of  the  size  of  the  tumor.  The  left  leg  was  oedematous;  the 
superficial  abdominal  veins  were  much  enlarged.  On  opening 
the  abdomen,  the  parietes  were  found  to  adhere  to  the  enonttous 
tumor  which  filled  this  cavity;  the  adhesions  were  firm  and  * 
extended  over  the  greater  part  of  the  tumor.  The  abdominal 
viscera  were  much  displaced,  the  liver,  spleen,  and  stomach, 
were  pushed  upwards  into  the  thorax,  the  lower  ribs  on  both 
sides  being  much  raised  and  expanded.  The  sigmoid  flexure  of 
the  colon  crossed  in  front  of  the  tumor,  and  was  adherent  to 
it,  but  there  was  no  obstruction  to  the  passage  of  fioBcal  matters. 


DESCRIPTION  OF  PLATE  XV. 

Figures  1  to  6  illustrate  Dr.  Van  der  Byl's  case  of  Cancerous 
Growth  of  the  Kidney  in  a  child,  weighing  One  Hundred  and 
Thirty-one  pounds,  p.  268. 

Fig.  1.  Outline  sketch  taken  from  a  photogn^hic  portrait  of  the  child,  ob- 
tained after  death.  It  shows  the  enormous  si^e  of  the  growth,  the 
enlai^ged  veins  crossing  it,  the  oedema  of  the  left  leg»  &c. 

Fig.  2.  Juice  obtained  from  the  cut  surface,  near  the  centre  of  the  growth, 
where  it  presented  a  gelatinous  yellowish  appearance ;  laiige  cells  con- 
taining granules,  smaller  cells  and  fibre-cells  are  seen. 

Fig.  3.  Juice  from  a  projection  at  the  upper  part  of  the  tumor,  viscid  and 
semi-transparent;  it  contained  largo  cells  with  several  nuclei,  caudate 
cells,  &C.  Treated  with  acetic  acid  the  cells  became  more  transparent 
and  the  large  nuclei  are  distinctly  seen. 

Fig.  4.  Juice  obtained  from  flattened  glandular  masses  situated  on  the 
outside  of  the  tumor. 

Fig.  5.  Bruken-up,  sloughing  portion  from  the  centre  of  the  tumor. 

Fig.  C.  Dark  gnu^  lous  fluid  contained  within  the  tumor,  consisting  of  de- 
formed blood-corpuscles,  oil-globules,  &c. 

Figures  7  and  8  illustrates  Mr.  R  Taylor's  observations  on  the 
Structural  Changes  of  the  Lens  in  Cataract,  p.  330. 

Fig.  7.  Fibres  from  the  superficies  of  a  healthy  lens. 
Fig.  8.  Cells  from  the  cortical  layer  of  the  lens  in  cataract,  variously 
altered. 

Figures  9  and  10  illustrate  Dr.  Bristowe's  report  on  Mr.  B. 
Child's  case  of  Tumor  of  the  Femur,  p.  361. 

Fig.  9.  Fibroid  tissue  from  the  tumor,  magnified  220  diameters. 
Fig.  10.  Varieties  of  myeloid  cells,  magnified  420  diameters. 

Figures  11  to  14  illustrate  Dr.  Bristowe's  report  on  Mr. 
Simon's  case  of  Tumor  of  the  Humerus,  p.  351. 

Fig.  11.  Fibroid  network,  magnified  220  diameters. 
Fig.  12.  Tissue  in  process  of  degeneration. 
Fig.  13.  Varieties  of  myeloid  cells. 

These  two  figures  enlarged  420  diameters. 
Fig.  14.  Diseased  muscular  fibre^  magnified  220  diameters. 
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The  anterior  aspect  of  the  tumor  was  found  to  consist  of  the 
concave  portion  of  the  left  kidney,  which  was  enormously  en- 
larged; the  renal  pelvis  was  directed  forwards  and  outwards, 
and  measured  seven  inches  in  length,  and  ^yb  inches  in  breadth, 
but  although  so  much  enlarged,  was  not  much  altered  in  ap- 
pearance. The  ureter  was  of  the  natural  size,  and  yielded  some 
clear  urine  when  pressure  was  made  over  the  distended  pelvis. 
A  soft  mass,  the  size  of  an  egg,  protruded  from  the  lower  part 
of  the  renal  pelvis,  but  the  kidney-tissue  surrounding  the  pelvis 
appeared  tolerably  sound,  and,  in  a  vertical  direction,  measured 
twelve  inches. 

Beyond  the  limits  of  the  healthy  renal  tissue,  the  kidney 
substance  seemed  converted  into  a  thick  fibrous  layer  which 
quite  surrounded  the  growtL  The  entire  growth,  when  re- 
moved, weighed  thirty-one  poimds,  and  measured  thirty-two 
inches  in  circumference  transversely,  and  thirty-six  inches  in 
circumference  vertically.  It  was  closely  covered  by  perito- 
neum, and  on  the  anterior  and  upper  part  of  the  tumor  were 
several  fattened  masses  of  somewhat  rounded  outline;  but 
these  were  easily  separated  from  the  main  growth,  and  were 
probably  only  enlarged  glands.  On  section,  about  eight  pints 
of  a  dark,  grumous,  viscid  fluid  escaped,  containing  numerous 
yellowish,  shreddy,  sloughing  masses.  About  one-third  of  the 
tumor  being  removed  by  a  vertical  cut,  made  so  as  to  leave 
the  pelvis  entire,  the  exposed  sur&ce  presented  anteriorly,  near 
the  pelvis,  a  margin  of  renal  tissue,  about  one-third  of  an  inch 
thick,  and  this  could  be  traced  all  round  the  tiunor,  but  the 
true  kidney-tissue  gradually  became  converted  into  a  fibrous 
layer  at  about  four  or  five  inches  distance  from  the  pelvis.  The 
interior  of  the  tumor  presented  a  soft,  gelatinous,  medullary 
substance  of  a  yellowish  colour,  with  some  patches  of  semi- 
transparent  material;  and  it  was  traversed  by  fibrous  bands. 
Some  portions  were  hanging  in  shreds  and  sloughs  in  all  direc- 
tions; but  the  breaking  up  seemed  furthest  advanced  at  the 
part  most  distant  from  the  pelvis,  where  it  had,  indeed,  reached 
the  distended  fibrous  layer  which  bounded  the  growtL  At 
the  upper  part  of  the  tumor  was  a  protuberance  apparently  in 
the  early  stage;  it  presented  a  semi-transparent,  somewhat 


270 

gelatinous,  pale  yellowish,  medullary  appearance,  and  was 
evidently  of  recent  origin.  The  right  kidney  weighed  seven 
ounces,  but  exhibited  no  trace  of  the  disease;  it  was  rather 
pale  and  flabby.  The  other  viscera  were  all  free  from  cancer 
and  tolerably  healthy. 

Microscopical  examination. — ^The  juice  taken  from  different 
parts  of  the  tumor  exhibited  large  cells  containing  frt>m  one 
to  three  nuclei,  spindle-shaped  cells,  ko.  {See  Plate  XV.  Fig.  2, 
and  the  accompanying  description). 

Dr.  Van  deb  Btl,  6th  of  May,  1856. 


18.  Ditecued  Supra-renal  Bodies, 
The  patient,  a  man,  aat.  28,  had  died  in  Purton  Workhouse, 
almost  immediately  after  admission,  and  apparently  in  conse- 
quence of  exhaustion  induced  by  a  short  journey.  He  was  isX 
and  muscular.  During  his  illness  ho  had  not  been  under 
observation  until  within  three  days  of  his  death.  On  the 
post-mortem  table  all  the  bystanders  were  struck  with  the 
remarkable  brownness  of  the  skin.  Both  suprarrenal  capsules 
were  found  completely  atrophied  and  reduced  to  fibroid  tissue, 
in  the  middle  of  which  were  some  calcareous  concretions.  No 
trace  of  healthy  stmcture  was  discoverable.  The  case  seemed 
fully  to  bear  out  the  views  of  Dr.  Addison  in  respect  to  the 
connexion  between  destructive  disease  of  the  supra-renal  cap- 
sules and  bronzing  of  the  skin. 

Mr.  Hutchinson  for  Mr.  Bakbwell,  %ih  of  January,  1856* 

Dr.  WUks'  report  on  this  specimen. — ^The  organs  are  shrunken 
and  smaller  than  healthy  ones.  About  half  of  their  sub- 
stance is  occupied  by  cretaceous  material;  this  being  deposited 
principally  as  a  large  mass  in  each  oi^gan.  The  softer  parts 
consist  of  fibrous  tissue  and  £Eit  No  particular  structure 
could  be  made  out,  the  most  important  &ct  being,  that  no 
trace  of  healthy  tissue  could  be  discoverable  in  any  part 

Dr.  WiLKB,  I5th  of  January,  1856. 
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19.  Procidentia  Uteri  of  Large  Size, 
The  diseased  mass,  which  was  taken  from  the  body  of  a  female^ 
set.  70;  who  had  died  from  the  effects  of  the  essential  oil  of 
almonds,  swallowed  either  by  accident  or  design,  must,  from 
its  size,  as  well  as  thickened  and  corrugated  structure,  have 
been  of  long  duration,  and  irreducible.  It  formed  a  large 
pyriform  tumor,  depending  from  the  vulva  seven  or  eight 
inches  between  the  thighs;  the  inverted  vagina  being  con- 
verted into  a  dense  tegumentaiy  structure,  and  forming  a 
complete  bag,  into  which,  as  seen  from  the  pelvis,  the  uterus, 
Fallopian  tubes,  ovaries,  and  greater  portion  of  the  bladder, 
entered,  a  small  part  only  of  the  latter  viscus  being 
visible. 

Upon  handling  the  tumor,  and  pressing  it  upwards  towards 
the  vulva,  several  ounces  of  fluid  passed  into  the  pelvic  cavity ; 
whilst  some  urine  passed  through  the  meatus.  The  course  of 
the  urethral  canal  was  altered,  and  a  catheter  had  to  be 
directed  downwards  and  backwards  to  reach  the  bladder.  The 
OB  uteri  was  completely  invested  by  the  dense  structure  once  a 
portion  of  the  vagina^  and  could  only  be  reached  by  cutting 
through  the  sac  at  its  most  depending  part,  where  a  small 
puckering  indicated  its  situation. 

Mr.  Potts,  6<A  of  November ^  1855. 


20.  CongenOal  Absence  of  the  Utertu  and  its  Appendages. 
This  preparation  was  taken  from  a  woman,  set.  33,  who 
died  of  anaemia  in  the  Sussex  County  Hospital.  She  had 
always  had  delicate  health,  and  looked  pale.  She  had  never  men- 
struated, but  had  been  liable  to  hsemorrhage  from  the  nose  at 
tolerably  regular  intervals.  During  the  last  two  years  of  her  life 
these  hsamorrhages  had  been  of  more  regular  monthly  recurrence, 
and  within  the  few  months  preceding  her  death,  most  une- 
quivocally so.  Till  within  the  last  few  months  of  her  life  she  had 
never  been  known  to  express  any  doubts  about  her  being  regu- 
larly formed  like  other  women.  She  had  appeared  to  have  the 
usual  feelings  of  her  sex,  for  she  was  engaged  to  be  married, 
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and  it  was  only  the  diatant  residenoe  and  indifferent  means  of 
the  object  of  her  affections,  which  had  prevented  their  being 
married  some  years  before. 

At  the  usual  age  of  puberty  her  form  underwent  all  the 
normal  changes.  The  breasts  were  well-developed :  the  diameter 
of  the  pelvis,  from  one  anterior  superior  spinous  process  to 
the  other,  was  eleven  inches  and  a  half;  the  width,  from  one 
acromion  to  the  other,  fourteen  inches;  being  full  womanly 
proportions  for  her  height  of  five  feet  and  a  half. 

On  examination  of  the  body  the  skull  was  found  singularly 
thin;  the  arachnoid  was  adherent  in  some  points  about  the 
under  surface  of  the  middle  cerebral  lobes,  and  there  were  very 
numerous  and  firm  old  filamentous  adhesions  about  the  base. 
A  few  tubercles  were  seen  in  the  neighbourhood  of  the  arachnoid 
adhesions. 

The  brain  altogether,  that  is  the  cerebrum,  cerebellum,  pons, 
and  medulla,  weighed  eighteen  thousand  eight  hundred  and 
sixty  grains.  The  cerebellum,  by  itseli^  weighed  one  thousand 
four  hundred  grains,  the  proportion  between  the  two  being  as 
thirteen  to  one  about,  the  cerebellum  being  also  to  the  eye 
below  the  normal  size. 

One  or  two  tubercles  were  found  in  the  liver  and  spleen,  and 
a  few  in  the  lungs,  and  a  cicatrix  of  an  old  ulcer  in  the  ileum. 
The  blood  showed  fewer  of  the  ordinary  blood  discs  than  usual, 
but  there  was  no  increase  of  the  white  cells.  No  recent 
changes  were  found  sufficient  to  explain  the  cause  of  her  death 
at  this  particular  period. 

No  trace  of  the  uterus  could  be  found  in  its  ordinary  posi- 
.  tion.     The  peritoneum  passed  at  once  smoothly,  without  inter- 
ruption, from  the  back  of  the  bladder  to  the  rectum.     There 
was  no  appearance  of  thickening,  nor  results  of  old  inflamma- 
tion hereabouts. 

On  removing  the  parts  and  instituting  the  most  careful 
examination,  no  trace  of  the  uterus  and  its  appendages  could 
be  discovered,  only  a  crescentic  fold  near  the  end  of  the  vagina 
suggested  the  idea  that  this  might  be  a  rudimentary  os  uterL 
No  appearance  of  the  ovaries  could  be  found;  a  small  mass, 
apparently  of  a  glandular  structure,  was  noticed  in  the  left  wall 
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of  the  vagina,  with  which,  rather  than  with  the  uterus,  its 
position  seemed  to  oonnect  it. 

The  vagina  itself  was  h  cul  de  ioc,  capable  of  admitting 
little  more  than  the  last  joint  of  the  forefinger.  It  was  raised 
in  folds  like  the  parts  in  their  normal  condition.  But  every- 
thing was  on  the  minutest  scale,  and  the  most  prominent 
object  was  the  orifice  of  the  urethra,  which  was  exactly  one 
inch  distant  from  the  closed  extremity  of  the  cul  de  sac. 

As  the  preparation  has  been  put  up,  the  resemblance  to  an 
OS  and  cervix  uteri  is  much  more  apparent  than  it  was  in  the 
recent  specimen. 

Dr.  QuAiN  for  Dr.  Obmerod,  ith  of  Btcemher^  1855. 


21.  Ovarian  Tumor  weighing  one-hundred  and  six  pounds. 
Great  Elongation  of  the  Cervix  Uteri  and  Vagina. 

A.  H.  a  single  woman,  est  31,  whose  general  health  had  been 
good,  has  had  an  ovarian  tumor  seven  years,  especially  appre- 
ciable four  years  ago.  It  did  not  engage  much  of  her  attention 
till  within  the  last  two  years,  when,  gradually  increasing  in  size, 
it  became  so  inconvenient  that  she  sought  for  relief  in  the 
Hospital  for  Women  in  Soho  Square,  then  in  St.  Mary's 
Hospital,  and  finally  became  a  patient  at  the  St.  Pancras 
Royal  Dispensary,  under  the  care  of  my  colleague.  Dr.  Smilea 
She  attributed  the  origin  of  the  tumor  to  a  strain  when  lifting 
a  heavy  weight  seven  years  ago.  Latterly  its  dimensions  were 
enormous,  being  accompanied  with  general  anasarca  during  the 
last  five  months.  Notwithstanding  its  inconvenient  bulk  and 
an  oddematous  condition  of  the  limbs,  she  continued  moving 
about  to  within  a  fortnight  of  her  death,  when  she  became 
bedridden  and  utterly  helpless,  and  died  on  the  28th  of 
November. 

Aviopsy  twenty-seven  hours  after  death. — The  entire  body 
much  swelled  from  infiltration  of  serum,  with  the  exception  of 
the  arms  and  face,  which  were  emaciated.  The  body  lay  on  its 
left  side,  the  weight  and  size  of  the  tumor  having  completely 
prevented  dorsal  decubitus.     Eigor  mortis  complete. 

On  turning  the  body  over  on  its  back,  and  supporting  the 
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abdominal  tumor,  it  preBonted  a  remarkable  appearance  from 
its  very  great  prominence;  it  uniformly  projected  from  the 
entire  abdominal  cavity,  but  produced  at  the  same  time,  de- 
formity of  the  thorax,  the  lower  and  anterior  part  of  which 
was  tilted  forwarda  The  measurement  of  the  tumor  exter- 
nally, from  the  ensiform  cartilage  to  the  pubes,  was  thirty- 
fiye  inches  and  a  half;  and  the  girth  of  the  body  and  tumor 
together  round  the  loins,  fifby-four  inches.  A  slough  was 
present  oyer  the  left  trochanter,  the  decubitus  being  confined 
to  that  side  during  lifa 

The  abdominal  walls  were  much  infiltrated  with  serum,  which 
oozed  out  on  cutting  through  them  to  reach  the  mesian  line  of 
the  tumor.  The  tumor  was  adherent  to  the  peritoneum  in 
various  parts  laterally  and  anteriorly.  These  adhesions  could 
be  broken  down  with  tolerable  facility,  however,  as  they  partook 
of  the  character  of  condensed  areolar  tissue.  They  were  more 
persistent  anteriorly,  requiring  careful  dissection  to  detach  the 
tumor  at  this  part ;  posteriorly  and  inferiorly  strong  bands  of 
cellular  tissue  had  to  be  cut  through  to  isolate  the  mass.  At 
the  margins  of  the  pelvis  these  were  very  thick  and  strong,  and 
acted  as  supports ;  but  on  division  the  tumor  became  free.  All 
the  viscera  were  displaced  upwards,  the  stomach  and  greater 
part  of  the  bowels  occupying  a  portion  of  the  left  side  of  the 
thorax;  the  liver  was  dislocated  towards  the  left  side,  and 
occupied  a  central  position  beneath  the  heart;  it  was  very  small 
in  size,  of  a  dark  green  colour  externally,  extending  but  a 
couple  of  lines  into  its  substance,  which  was  apparently  quite 
healthy.  On  chemical  examination  I  found  it  to  contain  no 
sugar.  The  gall  bladder  was  very  much  distended,  partly  with 
gas,  partly  with  bile.  The  stomach,  from  long  compression,  was 
somewhat  contracted  in  size,  and  constricted  at  its  middle 
portion,  giving  it  a  bilobular  form.  The  intestines  were  natural 
as  far  as  the  descending  colon  and  rectum,  which  were  dimin- 
ished in  calibre  into  a  tiibe  about  three-quarters  of  an  inch  in 
diameter.  The  sigmoid  flexure  was  obliterated ;  but  the  rectum 
piuisued  its  usual  course,  and  passed  under  the  base  of  the 
tumor,  a  portion  of  which  nearly  filled  the  pelvis.  The  csecum 
wa8  adherent  suiioriorly  to  the  apex  of  the  tumor,  apparently 
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from  old  inflammation.  The  kidneys  were  quite  looae^  the  left 
more  bo  than  the  right  Both  ureters  were  slightly  embedded 
in  the  substance  of  the  tumor  on  either  side  laterally,  and  much 
dilated  and  Med  with  urine,  as  was  seen  in  the  specimen,  the 
right  kidney  being  at  the  same  time  allowed  to  remain  attached 
to  it  The  spleen  was  enlarged  to  double  its  size,  and  quite 
healthy.  The  bladder  is  seen  at  the  lower  part  of  the  tumor 
anteriorly,  but  flattened  upon  it,  and  contains  several  ounces 
of  urine. 

The  left  side  of  the  chest  held  about  two  pints  of  serum.  The 
lung  here  was  completely  collapsed,  did  not  crepitate  in  the 
slightest  degree,  and  was  in  a  state  of  camification,  resembling 
the  spleen  in  coloiu:.  It  had  not  performed  its  function,  most 
probably,  for  some  months  preceding  death.  The  right  lung 
was  small,  entirely  adherent  to  the  pleura,  crepitated  eyery- 
where,  waA  healthy  in  structure,  its  posterior  and  left  aspects 
engorged  from  hypostatic  congestion;  and  at  its  apex  it  was 
slightly  affected  with  interlobidar  emphysema.  The  heart  was 
very  small  indeed,  but  normal  in  every  respect,  excepting  a  fatty 
degeneration  of  its  tissues.  It  was  situated  beneath  the  upper 
bone  of  the  sternum,  and  encroached  on  the  right  sida 

The  outlet  of  the  thorax  was  very  much  expanded  to  meet 
the  pressure  of  this  enormous  tumor;  and  the  crests  of  both  ilii 
were  expanded  outwards  to  assist  in  its  support,  [measuring 
from  one  anterior  superior  spinous  process  to  the  other,  eleven 
inches  and  a  half. 

The  tumor  was  finally  removed  by  placing  a  ligature  around 
its  pedicle,  which  included  the  rectum,  vagina,  and  urethra,  all 
of  which  were  shown  in  the  specimen.  The  tumor  itself  weighs 
one  hundred  and  six  pounds,  and  appears  to  have  involved  the 
left  ovary,  as  the  right  ovary,  much  flattened  and  its  FaUopian 
tube  may  be  distinctly  seen  on  its  left  aspect,  the  enlarged  left 
ovary  having  passed  behind  and  to  the  right  of  the  uterus, 
which  lies  completely  on  the  anterior  part  of  the  tumor  towards 
its  left  side,  having  been  dragged  into  this  position  by  means  of 
its  ligament,  which  has  become  incorporated  into  the  tumor. 
Its  cervix  is  considerably  elongated,  to  the  extent  of  several 
inches,  as  is  also  the  vagina;  and  its  left  Fallopian  tube  is 
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Btretohed  out  and  spread  orer  a  large  portion  of  the  left  aide  of 
the  tumor.  The  enlarged  left  ovary  oonsists  apparently  of  two 
tumors  firmly  joined  together,  containing  fluid,  a  description  of 
its  contents  and  dissection  being  deferred  until  after  its  exhi- 
bition in  its  natural  state  before  the  Society. 

This  tumor  is  most  probably  the  largest  ever  removed  entire 
from  the  dead  body.  Larger  tumors  have  undoubtedly 
existed,  and  as  many  as  one  hundred  and  twenty,  and  even 
one  hundred  and  forty  pounds  of  liquid  are  recorded  to 
have  been  withdrawn  from  one  saa  My  friend,  Mr.  Baker 
Brown  states,  in  his  work  on  "  Diseases  of  Women,"  that  be 
has  withdrawn  ninety-three  pints  of  fluid  at  one  tapping.  This 
is  equivalent  by  weight  to  a  hundred  and  sixteen  pounds. 

As  might  be  expected  from  the  enlargement  of  the  tumor, 
the  greater  part  of  the  abdominal  viscera,  together  with  the 
diaphragm,  were  pushed  into  the  thorax;  the  left  side  especially, 
as  pleuritic  adhesions  in  the  right  prevented  it  in  that  side — and 
the  left  lung  completely  lost  its  function.  From  the  interference 
thus  caused  to  the  performance  of  the  most  ordinary  functions 
of  life,  universal  emaciation  was  produced,  which  eventually 
ended  in  dissolutioa  Dr.  Gibb,  ith  of  December,  1855. 

Report  on  this  Specimen, — ^The  large  tumor  consists,  as  regards 
its  bulk,  almost  entirely  of  a  diseased  mass  originating  in  the 
left  ovary.  In  its  general  outline  it  is  nearly  circular,  but  a 
small  portion  of  it  at  the  lower  part  having  been  situated 
in  the  pelvis,  and  this  portion  being  much  smaller  than  the 
mass  above,  the  whole  may  be  said  to  have  a  slightly  pyriform 
appearanca 

An  idea  of  the  enormous  size  of  the  tumor  may  be  obtained 
from  the  fact  of  its  weight  being  one  hundred  and  six  pounds, 
and  from  the  following  being  its  measurement : — 

Circumference,  vertically,  over  side  and  top      .         68  in. 
Do.  do.  do.  not  including 

the  pelvic  portion 63  „ 

Do.  vertically,   over  anterior  and 

posterior  surfaces  .         .         .  .        55  „ 
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Diameter,  vertically 22^  in. 

Do.    transversely 20    „ 

Do.    antero-posteriorly        ,         .         .         .10^,, 

The  whole  tumor  is  one  continuous  mass;  but  as  viewed 
anteriority,  it  is  divided  into  two  portions,  of  nearly  equal  sisce, 
by  a  distinct  sulcus  running  nearly  vertically  at  its  upper  two 
thirds,  and  then  inclining  outwards  and  to  the  right,  to  the 
point  where  the  abdominal  and  pelvic  parts  of  the  tumor  unite. 
These  portions  may  be  termed  right  and  left.  The  right 
portion  is  very  firm  and  resisting;  its  surface  is  somewhat 
uneven  from  various  slight  elevations,  none  of  which  are  larger 
in  diameter  than  a  walnut,  and  none  of  which  project  more  than 
very  slightly  (the  one-sixteenth  to  one-eighth  of  an  inch)  above 
the  general  level.  Its  colour  varies  much  in  different  parts, 
some  patches  being  red  or  purplish,  others  of  a  yellowish  grey. 
Many  lai^e  vessels  ramify  over  its  surface.  The  left  portion  is 
longer  vertically  than  the  right  one,  as  it  includes  the  pelvic 
part  of  the  tumor.  Fluctuation  is  distinctly  felt  at  every  part 
of  it,  but  its  parietes  can  be  felt  to  be  much  thicker  superiorly 
than  inferiorly;  and  they  are  thinnest  of  all  at  the  pelvic  part; 
its  surfiEUse  is  almost  perfectly  smooth,  is  of  a  more  uniform  light 
colour  than  the  right  portion,  and  is  much  less  vascidar  than  it. 

On  examining  the  posterior  surface  of  the  tumor,  the  same 
general  division  into  a  right  or  solid,  and  left  or  fluctuating 
portion  is  observable;  but  the  solid  portion  is  less  transversely 
in  proportion  to  the  fluctuating  portion,  than  it  is  anteriorly; 
and  it  is  now  foimd  that  the  left  or  fluctuating  section  is  a 
huge  cyst,  which  originates,  as  it  were,  from  the  side  and 
posterior  part  of  the  right  or  solid  part  The  solid  mass  is 
singularly  reflected  from  the  anterior  part  over  the  top  of  the 
tumor,  thus  forming  a  kind  of  cap  for  the  top  of  the  large 
cyst;  and  this  cap  is  so  continued  downwards  behind  the  upper 
part  of  the  cyst,  as  to  form  a  flap  of  a  triangular  shape,  the 
dependent  portion  of  which  can  readily  be  dissected  off,  so  as  to 
leave  it  only  attached  by  its  base  at  the  very  top  of  the  cyst. 
The  triangular  flap  measures  at  its  base  and  each  of  its  sides^ 
just  eight  inches ;  at  its  base,  where  it  covers  the  top  of  the  cyst, 
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it  is  one  iuch  aud  a  half  in  thickness ;  at  its  dependent  point, 
only  one-<iiiarter  of  an  inch  thick.  The  whole  of  the  posterior 
8ur£EU>e  of  the  tumor  is  more  congested  than  the  anterior,  but 
here  (as  was  the  case  anteriorly)  the  solid  portion  of  the  mass  is 
somewhat  more  uneven  on  its  sur&ce  than  is  the  cyst  portion. 

The  large  qyst,  consisting  of  what  has  been  termed  the  left 
portion  of  the  tumor,  and  the  whole  of  the  pelvic  part,  is  found 
to  contain  a  nearly  homogeneous  puriform  fluid,  containing, 
however,  a  few  small  flaky  masses.  The  quantity  amounted  to 
forty-four  pints. 

Besides  this  laige  cyst,  only  three  or  four  other  small  ones  are 
found  embedded  in  the  solid  part  of  the  tumor.  The  laigest  of 
these  contain  about  two  drachms  of  a  yellowish-red  serous  look- 
ing fluid.     None  of  them  appear  to  be  proliferous. 

The  pelvic  part  of  the  tumor  (the  walls  of  which  were  thinner 
than  those  of  any  other  part  of  the  cyst)  appears  to  have  almost 
completely  filled  the  cavity  in  which  it  was  situated.  The 
rectum  is  found  to  be  pushed  very  much  to  the  left  of  its 
natural  position ;  it  is  united  by  moderately  firm  adhesions  to 
the  ovarian  tumor.  The  bladder  is  more  firmly  adherent,  but  is 
situated  considerably  to  the  right  of  the  median  line. 

The  most  singular  alterations,  however,  both  in  form  and 
position,  are  those  which  have  occurred  to  the  organs  of  gener- 
ation, all  of  which  are  very  firmly  adherent  to  the  tumor. 
The  vagina  is  considerably  elongated,  and  measures  six  inches 
and  a  half  in  length.      It  inclines  very  much  towards  the  left 
side,  and  at  its  extremity  no  cervix  uteri  is  perceptible,  but 
only  a  small  aperture,  which  is  found  to  lead  into  the  cavity  of 
the  uterus.      The  organ  is,  like  the  vagina,  firmly  adherent  to 
the  anterior  surface  of  the  tumor,  and,  like  it,  is  exceedingly 
elongated,  so  that  it  measures  seven  inches  and  a  half  in 
length.    The  elongation  is  almost  entirely  due  to  the  stretching 
of  the  cervix.      Owing  to  this  elongation  and  its  inclination 
towards  the  left,  its  fundus  is  placed  not  far  from  the  left  border 
of  the  tumor,  at  somewhat  more  than  one  third  of  the  distance 
from  its  base,     llie  fundus  uteri  itself  presents  a  very  remark- 
able appearance;  its  right  half  or  comu  is  a  small  oval-shaped 
prominent  mass  on  the  surface  of  the  large  tumor,  and  not  at  all 
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unlike  an  enlarged  ovaiy.  Its  left  half  is  thinned,  flattened, 
and  elongated,  and  so  much  incorporated  with  the  substance  of 
the  tumor  as  not  to  be,  at  first  sight,  recognised.  From  the 
extremity  of  this  half  of  the  uterus  comes  off  the  left  Fallopian 
tube,  enormously  elongated,  and  expanded  over  a  large  extent 
of  the  tumor,  which  itself  is,  as  already  stated,  the  left  ovary  in 
a  diseased  condition.  This  left  Fallopian  tube  measures  twelve 
inches  in  length.  The  right  Fallopian  tube  appears,  owing  to 
the  elongation  of  this  organ,  to  arise  from  the  middle  of  the 
right  side  of  the  uterus.  The  right  ovary  is  much  flattened,  so 
as  to  be  only  one-eighth  of  an  inch  in  thickness,  though  in 
other  dissections  it  measures  two  inches  and  a  half  by  one  inch 
and  three-quarters. 

The  tumor  (after  the  cyst  has  been  emptied  of  its  contents) 
when  laid  flat  on  the  table,  has  a  thickness,  at  its  thickest  part, 
of  four  inches  and  a  quarter. 

On  microscopical  examination  of  the  substance  of  the  tumor, 
the  difference  in  the  colour  of  its  different  parts  is  found  to  be 
almost  exclusively  due  to  differences  in  vascularity.  Some  of 
the  paler  portions  contain  comparatively  few  blood-vessels,  while 
in  some  of  the  reddest  parts  the  vascularity  is  extreme.  The 
substance  itself  is  composed  of  fibro-oellular  tissue,  with  here 
and  there  minute  cysts  invisible  to  the  naked  eye,  and  formed, 
apparently,  by  the  separation  of  the  fibres  from  each  other. 

Subsequently  to  exhibiting  the  specimen  to  the  Society,  Dr. 
Gibb  made  a  careful  examination  of  the  fluids^  of  which  the 
following  is  the  account : — 

Ptu, — The  large  cyst  contained  forty-four  pints  of  yellowish- 
green  watery  pus,  with  a  slightly  foetid  odour ;  it  was  alkaline ; 
specific  gravity  1018;  it  contained  sugar  and  albumen,  the 
latter  to  the  amount  of  10  per  cent  Under  the  microscope 
were  seen  broken  up  pus-corpuscles,  granular  matter,  scales,  and 
patches  of  epithelial  membrane,  compound  granular  corpuscles, 
and  fat  globules  and  crystals.  The  weight  of  the  forty-four 
pints  is  fifty-five  pounds,  thus  leaving  the  weight  of  the  solid 
parts  of  the  tumor  to  be  fifty-one  pounds. 

Serum. — The  amount  did  not  exceed  a  couple  of  drachms,  of 
a  clear  reddish  colour,  from  slight  admixture  with  blood,  taken 
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from  the  small  cyst  It  waa  alkaline ;  heat  and  nitric  a«nd 
threw  down  albumen.  No  sngar  present  The  microscope 
showed  blood  and  &t-globules,  transparent  grannlar  matter, 
with  occasional  long  slender  plates  of  choleeterine. 

Uriaie, — The  bladder  contained  several  oimces  of  a  muddy, 
opaque,  fawnish-brown  urine,  slightly  foetid,  neutral,  specific 
gravity  1028.  On  standing  some  hours  it  became  a  clear  dark 
yellow,  and  a  heavy  &wnish  pink  deposit  subsided,  which  was 
partly  soluble  by  heat  Heat  and  nitric  acid  both  threw  down 
a  slight  deposit  of  albumen,  and  partly  dissolved  the  pinkish 
deposit     A  mere  trace  of  sugar  was  detected. 

The  microscope  showed  myriads  of  spherical  bodies  of  urate 
of  ammonia,  formed  from  long  standing  of  the  urine  in  the 
bladder;  occasional  crystals  of  urate  of  soda,  and  large  numbers 
of  lozenge-shaped  crystals  of  uric  acid,  in  clusters  and  free, 
together  with  a  few  broken  up  mucous  globules,  and  monads  in 
abundance.  The  spherical  bodies  of  urate  of  ammonia,  when 
examined  by  reflected  light,  with  a  power  of  forty  diametens, 
presented  a  light  fawn  colour.  They  were  dark,  but  not  black, 
by  transmitted  light  They  were  unaffected  by  heat  or  liquor 
ammonifiB;  acetic  acid  dissolved  a  large  proportion  of  them,  and 
converted  others  from  a  round  to  a  square  form,  taking  the 
place  of  the  uric  acid,  which,  on  becoming  free,  formed  its 
characteristic  crystal  Boiling  alcohol  dissolved  one-half  the 
bulk,  and  a  portion  was  soluble  in  liquor  sodae.  The  lozenge 
shaped  crystals  of  uric  acid  were  completely  dissolved  by  heat 
and  liquor  sodro,  and  partly  so  by  hydrochloric  acid.  The 
entire  deposit  was  soluble  in  liquor  potassso. 

Dr.  Hake,  \bth  of  December,  1856. 


22.  MvUilocular  Ovarian  Turrwr,  with  IrUra-cystic  Grotethi 
covered  with  Ciliated  JEpUJielium,. 

M.  L.  8Bt  33,  a  patient  of  Dr.  GulFs,  admitted  into  Guy's 
Hospital,  on  the  12th  of  December,  IS56,  She  was  a  married 
woman  with  a  family;  her  last  child  was  bom  dead  fourteen 
months  before.  Previous  to  this  time  she  had  experienced  some 
pain  in  the  left  Uiac  region,  but  at  her  confinement  the  pain 
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much  increased  and  then  she  perceived  a  swelling  in  the  part. 
During  the  last  four  months  she  had  suffered  much  pain  over 
the  whole  of  the  abdomen ;  the  catamenia  had  ceased,  and  her 
general  health  had  been  much  affected. 

On  admission  to  the  Hospital,  an  imdefined  tumor  was  felt 
upon  the  left  side  of  the  abdomen,  and  there  was  much  heat 
and  tenderness,  indicative  of  peritonitis.  The  skin  became 
inflamed,  an  abscess  formed,  and  on  December  30th  burst, 
discharging  a  considerable  quantity  of  foetid  matter.  The 
suppuration  continued  ;  vomiting  was  almost  constant,  and  the 
patient  gradually  died,  exhausted,  on  the  5th  of  February,  1856. 

The  post-mortem  examination  revealed  an  ovarian  tumor 
about  the  size  of  a  new-bom  child's  head  in  the  lower  part  of 
the  abdomen  upon  the  left  side.  It  was  firmly  adherent  to 
the  parietes  and  surrounding  parts,  and  upon  its  right  side  was 
a  fsecal  abscess  which  had  discharged  during  Ufa  A  small  hole 
was  found  in  the  caecum,  by  which  the  intestine  communicated 
with  the  abscess.  No  disease  existed  elsewhere,  except  some 
recent  pneumonia  at  the  base  of  one  lung.  A  section  of  the 
tumor  showed  it  to  be  made  up  of  an  infinite  number  of  cysts, 
containing  a  very  thick  gelatinous-like  material,  and  therefore 
was  of  that  variety  of  ovarian  dropsy  known  as  the  areolar  or 
alveolar,  and  by  some  considered  carcinomatous.  The  larger 
loculi  upon  its  upper  surface  were  the  size  of  hen's  eggs,  but 
the  lower  ones  were  much  smaller,  so  that  a  section  of  the  in- 
ferior part  of  the  tumor  closely  resembled  colloid  cancer.  The 
interesting  feature  of  the  case,  and  which  was  the  reason  of  its 
being  brought  before  the  Society,  was  the  character  of  the 
epithelium  which  was  found  in  most  of  the  cysts.  Their  lining 
was  composed,  as  is  usually  the  case,  of  hexagonal  pavement 
epithelium  ;  but  growing  from  the  partitions  between  the  cysts 
were  some  microscopic  tufts,  or  villous  processes,  whose  surface 
was  covered  with  ciliated  epithelium.  The  epithelium  was  nu- 
cleated, and  resembled  pretty  much  that  of  the  Fallopian  tubes. 

The  case  may  be  associated  with  one  of  cystic  disease  of  the 
testicle  brought  before  the  Society  by  Mr.  Athol  Johnson,*  and 
which  exhibited  a  similar  ciliated  epithelium  in  its  interior, 
•  /Ste  p.  241. 
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and  with  a  somewhat  similar  disease,  quoted  by  that  gentleman 
from  Wedl's  work  on  "  Pathology."  I  may  mention  that  while 
studying  the  structure  of  this  tumor,  I  had  an  opportunity  of 
examining  another  ovarian  cyst  of  the  well-marked  proliferous 
kind ;  but  I  could  find  no  epithelium  having  the  character  of 
the  present  one.  Dr.  Wilkb,  I9th  ofFef/mary,  1856. 


VI.— DISEASES,  ETC.  OF  THE  OSSEOUS  SYSTEM. 

1,  Fracture  of  the  Occipital  JBone,  toith  Bony  Unum, 
The  patient  from  whom  this  specimen  was  taken,  was  a  man, 
set  46,  who  was  admitted  into  St  George*s  Hospital  in  March, 
1856,  under  the  care  of  Dr.  Wilson,  with  extensive  ulceration 
of  the  stomach,  of  which  he  died  the  following  month.  On  his 
admission,  he  stated  that  three  years  since  he  fell  from  his  horse 
on  the  back  of  his  head,  which  caused  an  extensive  lacerated 
wound  of  the  scalp,  and  that  he  was  delirious  for  some  days 
after  the  accident. 

On  examination  of  the  cranium,  a  very  distinct  line  of  frac- 
ture was  detected  on  the  left  side  of  the  skulL  It  conmienced  at 
the  upper  part  of  the  occipital  bone,  on  the  left  side,  and  passed 
almost  perpendicularly  downwards  through  the  cerebral  and 
cerebellar  fossaa,  becoming  lost  where  the  groove  for  the  lateral 
sinus  terminates  in  the  jugular  foramen.  The  upper  half  of 
this  line  of  fracture  was  distinct  externally  in  the  form  of  a 
linear  groove,  complete  bony  union  having  taken  place  between 
the  continuous  fractured  edges.  On  the  inner  surface  cor- 
responding to  the  same  part,  the  bone  was  thickened,  appa- 
rently from  recent  deposit,  and  more  vascular  than  natural. 
The  lower  half  of  the  line  of  fracture  is  not  united,  but  a  dis- 
tinct fissure  is  left  between  the  contiguous  edges  of  the  frac- 
tured part,  the  margins  of  the  fissure  being  thinned  and 
rounded,  as  if  from  absorption.  A  quantity  of  fibrous  tissue 
was  found  in  the  recent  state  completely  filling  up  this  fissure. 
Just  where  the  groove  for  the  lateral  sinus  terminates  in  the 
jugular  foramen,    in  the  situation  where  the  fissure  above- 
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mentioned  ends  a  series  of  inequalities  are  observed,  as  if 
the  bone  in  this  situation  had  been  broken  up,  and  subse- 
quently united, — thus  almost  obliterating  the  groove  for  the 
sinus  in  this  part  The  posterior  part  of  the  petro-occipital 
suture  was  obliterated,  and  complete  bony  ankylosis  has  taken 
place  between  the  articular  surfaces  of  the  atlas  and  occipital 
bone  on  this  side.  The  left  lateral  sinus  was  obliterated 
near  its  termination. 

The  remaining  post-mariem  appearances  observed  in  the  cra- 
nium and  other  parts  of  the  body  are  not  detailed,  as  they 
have  no  relation  to  the  fracture  of  the  bone. 

Mr.  Henry  Gray,  eth  of  May,  1856. 


2.  Necrosis  of  the  Condyle,  the  Angle,  and  part  of  the  Horizontal 
Ramus  of  the  Lower  Jaw,  after  Typhus  Fever. 

A  boy,  8Bt.  14,  came  into  Guy's,  under  my  care,  in  Septem- 
ber, 1854.  He  complained  of  great  pain  and  swelling  of  the 
right  side  of  the  &tce  and  neck  He  had  been  first  ill  with 
typhus  fever,  and  next  with  small-pox.  I  found  the  right 
upper  jaw  and  right  half  of  the  lower  necrosed.  The  greater 
part  of  the  right  inferior  maxilla  was  removed,  and  a  few 
days  afterwards  the  piece  exhibited.  This  piece  consists  of  the 
condyle,  the  angle  and  a  part  of  the  horizontal  ramus  which 
contains  the  posterior  molar  teeth,  the  pulp  of  the  dens 
sapientisB  and  the  next  molar.  On  its  inside,  the  dental  foramen 
and  canal  are  seen. 

This  boy  entirely  recovered  with  comparatively  trifling 
deformity,  and  when  I  last  saw  him,  a  few  months  since,  con- 
siderable progress  had  been  made  by  nature  to  repair  the  loss 
he  had  sustained. 

The  persistence  of  sensation  in  the  skin  of  those  parts 
supplied  by  the  filaments  of  the  dental  nerve  was,  in  this 
case,  very  remarkable ;  for,  certainly,  a  very  large  piece  of  the 
trunk  of  the  nerve  must  have  been  destroyed, — at  least,  all  that 
part  which  once  occupied  the  dental  canal  of  the  piece  of  bone 
removed.  Mr.  John  Birkbtt,  \6ih  of  April,  1856. 
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3.  Necro9i»  of  the  Symphysis  and  portions  of  the  Hori&mial 

Bami  of  the  Lower  Jaw^   consequent  upon   Cancrum   Oris. 

EeparatUm  of  ike  Loss  thus  sustained  by  the  Development  of 

New  Bone, 

L.  N.  a  delicate  strumous  child,  was  admitted  into  Guj*s 
Hospital  in  October,  1851,  and  she  was  treated  by  me  until 
September.  1852. 

A  large  sloughing  wound  (cancrum  oris)  occupied  the  right 
angle  of  the  mouth  and  neighbouring  parts  of  the  face.  The 
sloughs  came  away,  and  at  last  the  symphysis  of  the  lower  jaw, 
parts  of  the  horizontal  rami,  and  the  two  first  molar  teeth 
(Figs.  8  and  9.).     The  separation  of  the  dead  from  the  living 


FiQ.  8. 


i^I 


Rcprericnta  tho-oaterual  aspect  of  the  portion  of  jaw-bone. 
Fio.  9. 


The  engraving  represents  the  iatemal  aspect  of  the  bone. 

bone  took  place  posterior  to  the  dental  foramina.  The  wound 
eventually  healed,  and  with  the  assistance  of  a  little  plastic 
surgery  veiy  little  deformity  of  the  mouth  was  the  result. 

The  ohild  is  now,  April  1856,  under  my  care  in  the  Hospital 
The  horizontal  rami  of  the  lower  jaw  are  firmly  connected 
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together  by  an  osseous  growth,  which  occupies  the  site  of  the 
original  portion  of  the  lower  jaw.  The  powers  of  mastication 
are  very  good,  the  deformity  of  the  lower  lip  very  slight,  and, 
what  is  most  remarkable,  the  sense  of  feeling  about  the  skin 
is  very  nearly  perfect.  Under  ordinary  circumstances  the 
saliva  is  retained  within  the  mouth,  but  occasionally  a  few 
drops  escape  from  the  right  commissure. 

Mr.  John  Birkbtt,  15ih  of  April,  1856. 


4.  Ccue  of  Ankylosis  at  the  Upper  End  of  the  Spinal  Column, 

In  this  specimen,  taken  from  a  female,  set.  18,  in  King^s 
College  Dissecting  Rooms,  there  is  ankylosis,  on  both  sides, 
between  the  occipital  bone  and  the  atlas,  and  between  the 
axis  and  third  cervical  vertebra,  the  intervening  atlo-axoid  and 
remaining  intervertebral  joints  being  free  from  ankylosis. 

The  coalescence  between  the  occipital  condyles  and  the 
lateral  masses  of  the  atlas  is  perfect  and  symmetrical,  pre- 
senting a  smooth,  polished,  and  tolerably  even  surface,  free 
from  irregularities  and  cicatrice&  Between  the  anterior  arch 
(which  is  normal  in  appearance)  and  the  basilar  process,  is 
a  somewhat  rounded  foramen,  of  the  diameter  of  a  goose- 
quill. 

The  anterior  root  of  the  transverse  process  of  the  atlas  is 
absent  on  both  sides,  and  the  tip  is  smaller  than  in  the  normal 
condition. 

The  remaining  root  is  attached  to  the  posterior  extremity 
of  the  lateral  mass  and  to  the  posterior  arch,  as  usual,  is 
grooved  anteriorly  and  superiorly  by  the  vertebral  artery,  and 
presents,  at  the  point  of  attachment,  a  small  round  foramen  of 
the  size  of  a  crow-quill,  on  each  side.  Such  a  foramen  is  also 
present  in  the  posterior  root  of  a  normal  vertebra  in  my 
possession. 

Between  the  posterior  arch  and  the  margin  of  the  foramen 
magnum  there  is  a  laminated  coalescence,  more  strongly  marked 
on  the  left  side,  leaving  in  the  centre  an  elongated  interval, 
with  smooth,  thin  borders.  On  each  side,  at  the  position  of 
the  entrance  of  the  vertebral   artery  through   the   posterior 
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oocipito-atlantal  ligament,  is  a  round,  smooth  opening,  of  the 
full  diameter  of  that  artery,  and  perfectly  equal  in  size. 

The  left  lateral  mass  of  the  atlas  projects  more  inwards 
than  that  on  the  right,  which,  in  its  turn,  projects  more  than 
normal  downwards  and  outwards. 

The  coalescence  between  the  bodies  of  the  axis  and  third 
cervical  yertebra  has  taken  place  only  at  the  sides  where  the 
anterior  roots  of  the  transyerse  processes  are  implanted,  the 
line  of  junction  being  marked  by  a  faint  transyerse  ridge  on 
both  sides  anteriorly;  but  posteriorly,  in  the  yertebral  canal, 
a  perfectly  smooth  unmarked  sur&ce  is  apparent  on  the 
right  side.  The  centre  of  the  articulation  is  occupied  by 
cartilage  of  the  usual  thickness  for  about  half  an  inch  trans- 
yersely,  in  which  cartilage  is  quite  evident,  both  above  and 
below,  a  distinct  lamination  for  the  secondary  epiphysis  of  the 
bodies  of  the  respective  vertebrso  which  ossify  about  the  age 
of  twenty.  These  are  also  very  distinct  between  the  bodies  of 
the  lower  cervical  vertebwe. 

The  transverse  processes  of  the  third  vertebrse  are  not  united 
to  those  of  the  axis,  but  present  a  very  marked  resemblance  to 
them  in  shape,  direction,  and  appearance;  inasmuch  as  they  do 
not  present  the  usual  groove  above  for  the  passage  of  the 
second  cervical  nerve,  but  are  small,  depressed,  pointed,  and 
thin,  at  the  extremity,  like  those  of  the  axi&  The  arterial 
foramina  are  perfectly  normal  in  size  and  shape,  but  in  both 
vertebrae  have  the  upward,  outward,  and  backward  direction 
peculiar  to  the  axis. 

The  articular  processes  and  laminee  are  entirely  coalesced, 
leaving,  externally,  a  fisunt,  smooth,  curved  line  at  the  site  of 
the  former,  and  a  slight  depression  at  the  junction  of  the 
latter.  The  coalescence  is  without  spicules  and  irregularities, 
and,  in  the  interior  of  the  spinal  canal,  presents  a  perfectly 
smooth,  tmmarked,  even  surface  in  the  whole  extent  of  the 
arcL  A  large  intervertebral  foramen  is  left  on  each  side  for 
the  passage  of  the  nerve.  The  spinous  processes  are  also 
coalesced,  their  terminal  tubercles  only  being  firee.  The  right 
spinous  tubercle  of  the  axis  is  displaced  to  the  extent  of  about 
a  quarter  of  an  inch  from  its  normal  position,  but  the  left 
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is  directly  above  the  corresponding  one  of  the  third  ver* 
tebra. 

The  inferior  articular  surfaces  of  the  atlas  are  coyered  with 
healthy  cartilage,  but  are  remarkably  altered  in  form,  so  as 
to  present  an  appearance  closely  resembling  those  of  the  normal 
occipital  condyles.  They  are  very  convex  in  the  lateral 
diameter,  and  narrower  internally  than  externally.  The  supe- 
rior articulating  surfaces  of  the  axis  are  deeply  concave,  and 
are  continued  upwards  on  the  sides  of  the  odontoid  process,  for 
more  than  half  its  length — that  on  the  left  being  continued 
nearer  the  median  line  than  the  right  one,  which  latter  is  also 
more  deeply  concava  The  odontoid  process  itself  is  also  much 
changed.  Its  anterior  facet  is  much  bevilled  off  above,  and 
presents  a  doubly  convex,  healthy-looking,  articular  surface, 
which  is  continuous  with  the  superior  facet  on  the  left  side  of 
the  body  of  the  vertebra.  It  tapers  much  to  the  point,  and  is 
wanting  in  the  posterior  nodule  or  projection.  Its  neck  is 
obliterated  on  both  sides,  and  its  whole  appearance  is  pyra- 
midal 

There  is  marked  lordosis  of  the  whole  of  the  cervical  spine, 
its  whole  arrangement  showing  an  evident  early  provision  for 
performing  the  antero-posterior  movement  of  the  head,  com- 
pensatoiy  for  that  of  the  occipito-atloid  movement 

The  following  peculiarities  seem  strongly  to  indicate  that 
the  origin  of  this  deformity  is  intra-uterine. 

1.  The  smooth  and  regular  appearance  of  the  surface  at  the 
coalesced  parts,  as  if  they  were  agglutinated  while  in  a  soft 
state,  presenting  no  spicule  nor  marked  cioatricea 

2.  The  absence  of  the  anterior  roots  of  the  transverse  pro- 
cesses of  the  atlas. 

3.  The  symmetry  of  the  foramen  between  the  anterior  arch 
of  the  atlas  and  the  basilar  process,  pointing  to  a  subsequent 
ossification  (after  birth)  of  the  centre  for  the  anterior 
arch. 

4.  The  resemblance  between  the  transverse  processes  of  the 
agglutinated  axis  and  third  vertebra,  pointing  to  a  congenital 
assimilation  in  form  and  function. 

5.  The  presence  of  the  intervertebral  fibro-cartilage  between 
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the  centres  of  the  ooalesoed  second  and  third  yertebrod,  as  well 
as  of  the  laminar  epiphysial  cartilages. 

6.  The  complete  fusion  of  the  neural  arches,  articular  pro- 
cesses, and  lateral  parts  of  the  bodies,  pointing  to  a  conge- 
nital coalescence  of  the  lateral  primary  ossific  centres^  only 
those  for  the  bodies  remaining  distinct. 

7.  The  remarkable  alteration  in  the  atlo-azoid  articulations, 
showing  a  very  early  adaptation  for  the  altered  mechanical 
conditions. 

8.  The  presence  of  lordom,  or  backward  curvature,  to  a  much 
greater  degree  than  is  usually  met  with  in  curvatures  resulting 
from  disease  after  birth,  and  probably  resulting,  like  the  slight 
twist  in  the  spinous  process  of  the  axis,  from  the  position  of  the 
foBtus  in  utero,  with  its  head  thrown  backwards. 

9.  The  laminar  ossification  in  the  position  of  the  posterior 
occipito-atloid  ligament  has  been,  probably,  a  subsequent  non- 
inflammatory ossification  resulting  from  a  fixed  position. 

Mr.  John  Wood,  19<A  of  February y  1856. 

Report  on  this  specimen, — 1.  In  the  fusion  or  ankylosis  of  the 
atlas  to  the  occiput,  the  apposition  of  the  corresponding  surfaces, 
although  very  nearly  exact,  is  not  quite  so :  the  atlas  is 
slightly  advanced  forwards  on  the  occiput,  and  that  more  on  the 
right  than  on  the  left  side,  thereby  causing  a  trifling,  but  yet  a 
perceptible,  rotation  of  one  bone  upon  the  other.  That  change 
of  relation  is,  in  our  opinion,  inconsistent  with  the  opinion  ex- 
pressed by  Mr.  Wood,  that  the  junction  of  the  bones  was  owing 
to  an  irregularity  in  the  development  before  birth.  We  con- 
sider that  it  must  have  been  the  effect  of  disease,  followed  by 
ankylosis. 

2.  In  the  adhesion  of  the  axis  to  the  third  vertebra,  the  apposi- 
tion of  the  corresponding  surfaces  is  likewise  nearly  exact ;  but 
it  is  not  quite  so :  the  axis  is  perceptibly  shifted  sideways  to 
the  right  of  the  third  vertebra  at  the  same  that  it  is  depressed 
on  that  side.  That  change  of  relation  would  indicate  that,  sup- 
posing disease  preceded  the  union,  the  articular  sur£EU$es  on  the 
right  side  were  more  extensively  destroyed  than  those  on  the 
left :   and  view   is   strengthened  by  looking  to  the  posterior 
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line  of  separation  between  the  two  yertebroB  remains  visible 
on  the  left,  but  is  concealed  by  what  appears  new  bone 
on  the  right  side.  Moreover,  the  foramen  for  the  trans- 
mission of  t^e  spinal  nerve  is  larger  on  the  left  than  on  the 
right  side,  a  difference  which  may  be  attributed  to  the  same 
cause. 

3.  The  closeness  of  union  of  the  several  anchylosed  bones, 
whereby  the  original  boundaries  of  the  vertebree  have  been  con- 
founded, affords  no  proof  against  the  junction  having  taken  place 
after  disease.  Numerous  specimens  might  be  brought  forward 
to  show  this.  We  may  refer  to  a  paper  in  vol.  xiii.  of  the 
"  Transactions  of  the  Boyal  Medical  and  Chirurgical  Society,** 
by  Mr.  Lawrence,  where  he  particularly  adverts  to  that  appear- 
ance in  ankylosis  of  the  cervical  vertebrae  and  occiput  following 
disease. 

4.  A  remarkable  featiure  in  Mr.  Wood's  specimen  is  the 
absence  of  signs  of  disease,  or  ankylosis,  in  the  articulations 
between  the  atlas  and  axis  j  but  his  preparation  is  not  singular. 
In  the  paper  by  Mr.  Lawrence  above  quoted,  a  specimen  (still 
preserved  in  the  Museum  of  St  Bartholomew's  Hospital)  is  de- 
scribed, in  which  ankylosis  had  taken  place  between  the  atlas 
and  occiput,  and  between  the  axis  and  the  third  cervical 
vertebra,  just  as  in  Mr.  Wood's  case.  In  a  communication  re- 
ceived by  one  of  us  from  Mr.  Paget,  to  whom  Mr.  Wood's 
specimen  was  shown,  he  states,  ^'In  the  specimen  in  our 
Museum  (Series  iv.  No.  26)  the  union  of  the  occipital  bone  and 
anterior  half  of  the  atlas  is  very  similar  to  that  which  you  showed 
me  yesterday;  but  there  is  no  union  posteriorly ;  the  articular 
processes  of  the  first  and  second  are  not  united;  but  they  are 
not  healthy,  as  in  the  specimen  you  showed  me ;  they  appear 
to  have  been  ulcerated  in  a  less  degree  than  those  of  the  occiput 
and  atlas,  and  of  the  second  and  third,  between  which  severally 
union  has  taken  place.  Altogether  the  similarity  of  the  two 
specimens  is  very  striking." 

5.  Although  in  the  articulations  between  the  atlas  and  axis 
no  signs  of  previous  disease  are  apparent,  yet  some  remarkable 
changes  in  the  forms  of  the  bones  must  not  be  left  unnoticed. 
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The  inferior  articular  sur&oefl  of  the  atlas  have  a  rounded, 
Bomewhat  globular  shape,  bearing  a  close  resemblance  to  that 
of  the  condyles  of  the  occipital  bone  :  and  the  corresponding 
(superior)  articular  surfaces  of  the  axis  are  concave,  like  those 
in  the  atlas  which  receive  the  condyles  of  the  occipital  bone. 
Here,  then,  is  an  obvious  provision,  for  those  nodding  motions 
of  the  head,  which  must  have  been  lost  in  consequence  of  the 
ankylosis  between  the  occiput  and  atlas  being  performed  by 
the  movement  of  the  atlas  upon  the  aiis :  and  it  is  to  be 
remarked  that  the  front  part  of  the  odontoid  process  has  been 
singularly  bevilled  off  in  a  slanting  direction  backwards,  as  if  to 
£Eivour  that  nodding  motion.  Again,  in  the  axis,  the  upper 
lateral  articular  surfaces  are  prolonged  upon  the  sides  of  the 
odontoid  process  (the  left  being  directly  continuous  with  the 
articular  disc  in  front  of  the  process,  the  right  being  less 
perfectly  so);  and  in  the  atlas  the  articular  surfisuse  on  which  the 
odontoid  process  plays,  extends  on  each  side,  so  as  to  surround 
the  process  with  about  three-fourths  of  a  circle  of  articular 
surface.  It  is  obvious  that  these  changes  are  additional  adap- 
tations for  combining  the  nodding  motions  just  mentioned 
with  the  rotatory  movements  proper  to  the  two  bones.  No 
traces  of  a  transverse  ligament  are  visible. 

Mr.  Shaw  and  Mr.  Gbat,  ith  of  March,  1856. 


5.  Specifiien  of  ScrofuUnu  NecrosU  and  Caries  of  the  two  Lad 
Dorsal  and  ttDO  Upper  Lumhar  VerUbrce,  withoiU  Psoas 
Abscess,  hit  with  Abscess  passing  backwards  and  upwards,  and 
opening  extemaUy  opposite  the  Spinous  Processes  of  the  last 
Cervical,  and  First  Dorsal  Vertebroe. 

This  specimen  was  removed  from  the  body  of  a  boy,  tet  12,  a 
patient  of  Dr.  J.  S.  Lavies.  The  boy  was  of  a  decidedly  stru- 
mous diathesis,  though  said  to  have  been  strong  and  healthy  up 
to  six  yecuns  of  age,  when  he  had  the  measles.  After  this  he 
ailed  continually  and  suffered  from  strumous  abscesses  in  the 
foot,  attended  with  exfoliations  of  bone.  About  six  months 
before  his  death  he  fell  upon  his  back,  and  after  this  complained 
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of  sevei'e  pdin  in  the  spine.  The  spinal  column  became  rapidly 
curved;  posterior  angular  curvature  formed,  with  prominence  of 
three  or  four  spinous  processes  in  the  lower  dorsal  and  upper 
lumbar  regions;  and  gradually  the  upper  part  of  the  spine  fell 
forwards  to  an  obtuse,  or  almost  a  right  angle  with  the  lower 
portion. 

Six  weeks  before  his  death,  when  he  first  came  under  the  care 
of  Dr.  Lavies,  there  was  an  external  abscess  in  the  upper  dorsal 
region,  having  a  tender  spot  on  its  surface.  This  soon  gave 
way,  and  an  ulcerated  aperture,  the  size  of  a  shilling,  formed 
over  the  spinous  processes  of  the  seventh  cervical,  and  two 
upper  dorsal  vertebrse,  which  were  now  seen  projecting  into  the 
cavity  of  a  large  abscess,  leading  downwards  towards  the  angtdar 
curvature.  The  discharge  was  at  first  profuse,  afterwards 
frothy  pus  was  seen  to  well  up  in  the  cavity  of  the  abscess. 
The  quantity  of  pus  could  be  immediately  increased  by  placing 
the  patient  in  the  horizontal  position. 

The  boy  remained  day  and  night  in  a  sitting  postui-e,  sup- 
ported by  pillows,  and  by  his  arms,  with  his  hands  resting 
on  the  bed  so  aa  to  act  as  natural  crutches  or  supports  to  the 
upper  part  of  his  spinal  column.  Any  attempt  to  lie  down 
produced  difficulty  of  breathing  and  urgent  symptoms  The 
power  over  his  limbs  remained  unimpaired,  neither  was  there 
any  paralysis  of  the  bladder  or  rectum. 

The  boy  was  in  this  state  when  first  seen  by  Mr.  Adams.  He 
was  extremely  emaciated,  and  gradually  sank. 

At  the  post-mortem  examination,  the  two  last  dorsal  and  the 
two  upper  lumbar  vertebrae  were  found  completely  destroyed, 
and,  for  the  most  part,  removed,  portions  only  remaining  in  a 
necrosed  condition,  loosely  connected  with  the  surrounding 
tissues.  Two  of  the  arches  of  the  vertebrsB  were  also  in  a 
necrosed  condition.  They  presented  the  ordinary  dead-white 
appearance  of  dead  bone,  were  separated  from  the  soft  tissues, 
and  bathed  in  pus.  From  this  circumstance  the  pus  had  found 
its  way  backwards  amongst  the  spinal  muscles;  but  its 
upward  direction  was  not  so  easily  to  be  accounted  for.  Possibly 
it  might  have  been  determined  by  position  in  the  early  stAge. 

u2 
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There  was  no  dispoBition  to  peoaa  abeoesB.  There  was  no  appear- 
ance of  tubercular  deposit  in  the  cancellous  tissue  of  the  adjacent 
vertebreo.  The  dura  mater  of  the  spinal  cord  was  coated  with 
pus  and  lymph;  and  a  small  quantity  of  lymph  existed  between 
the  arachnoid  and  dura  mater.  The  cord  itself  was  healthy,  and 
had  not  suffered  compression. 

The  lungs  were  studded  with  miliary  tubercles;  but  the  other 
organs  were  all  tolerably  healthy. 

Mr.  Adams,  in  reply  to  a  question,  stated  that,  from  oppor- 
tunities he  had  had  of  examining  destructiye  disease  of  the 
spine  in  its  early  stage,  at  St  Thomas's  Hospital,  he  belieyed 
that  when  the  bones  were  primarily  attacked,  the  disease  as- 
sumed the  character  of  necrosis  rather  than  caries:  but  that 
when  it  commenced  in  ulceration  of  the  intervertebral  cartilage, 
destructive  disease  extended  itself,  both  by  caries  and  necrosis, 
as  in  the  diseases  of  joints  generally.  In  the  present  instance 
the  large  chasm  had  evidently  been  produced  by  a  combination 
of  all  three  processes;  but  necrosis  had  probably  been  the 
primary  and  predominant  form. 

Specimens  illustrating  the  progress  of  destructive  disease  of 
the  spine  exhibited  by  Mr.  Adams,  were  described  in  vols.  iii. 
and  V.  of  the  Society's  **  Transactions." 

Mr.  W.  Adams,  18^  of  Maixk,  1856. 


6.  A  Specimen  of  Pelvis  Oblique  Ovatafrom  a  Female  Subject, 

Of  this  deformity  there  are  few  recorded  specimens  in  this 
country  to  be  added  to  those  originally  enumerated  by  Naegele. 
The  present  specimen,  though  not  extreme  in  its  irregularity, 
illustrates  somewhat  the  causes  of  the  deformity,  and  their 
progress. 

The  left  sacro-iliac  joint  is  ankylosed,  and  the  pubis  pushed 
over  to  the  right  side,  the  right  sacro-iliac  joint  being  free  from 
disease.  The  most  marked  deviations  from  symmetry  in  its 
diameters  are  as  follows  :— 

At  the  brim. — A  direct  antero-posterior  line  cuts  the  left  pubis, 
seven  lines  external  to  the  symphysis.  The  distance  from  the 
sacral  promontory  to  the  pubic  symphysis  is  four  inches  six 
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lines.  The  left  oblique  diameter  is  five  inches  four  lines,  and 
the  right  oblique  diameter  five  lines  less.  From  the  sacral 
promontory  to  the  left  acetabulum  measures  three  inches  four 
lines;  firom  the  same  point  to  the  right  acetabulum  being  six 
lines  more. 

At  the  outlet, — ^The  distances  between  the  ischial  spines  and 
tuberosities  are  about  the  female  average,  but  that  from  the 
tip  of  the  coccyx  to  the  lower  end  of  the  symphysis  pubis  is 
considerably  diminished,  being  only  three  inches  two  lines. 

The  external  oblique  measurements  present,  in  a  limited 
degree,  the  inequalities  characterized  by  Naegele^  vu.:  from 
the  left  sciatic  tuberosity  to  the  right  posterior  superior  iliac 
spine,  seven  inches  two  lines;  from  the  right  sciatic  tuberosity 
to  the  left  posterior  superior  iliac  spine,  being  six  lines  more. 
From  the  last  lumbar  spine  to  the  left  anterior  superior  iliac 
spine  measures  six  inches  six  lines;  the  distance  from  the  same 
point  to  the  right  anterior  superior  iliac  spine  being  five  lines 
more. 

The  site  of  the  ankylosed  joint  presents,  anteriorly,  a  dis- 
tinct raised  line  of  cicatrix,  differing  in  this  respect  from  the 
character  especially  enunciated  by  Naegele,  of  complete  cases  of 
the  deformity,  which  presented  no  such  cicatrix.  This,  taken 
with  the  limited  degree  of  the  deformity,  may  be  considered  as 
indicating  a  later  origin  than  the  intra-uterine  one  advanced 
by  most  writers  on  the  subject.  There  is,  however,  a  marked 
arrest  of  development  on  the  left  or  ankylosed  side  of  the 
sacrum,  which  measures,  from  the  centre  of  the  promontory  to 
the  cicatrix,  only  two  inches;  while  the  distance  from  the  same 
point  to  the  right  sacro-iliac  joint,  is  ten  lines,  or  nearly  an 
inch  more,  both  measured  along  the  curve.  Again,  there 
is  also  a  slight  shortening  of  the  iliac  shaft  from  the  sacro-iliao 
junction  to  the  ilio-pectineal  eminence  on  the  left  or  ankylosed 
side,  which  measures  along  the  curve  two  inches  ten  lines; 
while  on  the  right  side  it  measures  three  inches  one  line.  We 
thus  find  the  arrest  of  development  to  be  much  more  marked 
in  the  sacrum  than  in  the  ilium.  This  seems  to  be  always  the 
case  in  this  deformity,  and  may  be  accounted  for  by  reference 
to   the  development  of  the  sacrum.     About  the  eighteenth 
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jear  is  deyeloped,  on  each  auricolar  fiuwi  of  that  bone,  an  epi- 
physial plate  of  bone,  placed  opposite  to  the  three  upper  sacral 
TertebrsB  which  form  the  joint.  Below  this  point,  and  on  the 
lateral  aspect  of  the  two  last  sacral  pieces,  another  epiphysis  is 
developed  on  each  side.  These  epiphyses,  on  being  completely 
ossified  and  united  to  the  body  of  the  bone  will,  under  normal 
conditions,  go  to  increase  its  breadth.  But  if  inflammatory 
disorganisation  and  consequent  ossification  of  the  joint  occur 
before  their  formation,  such  epiphysial  growth  will  be  pre- 
yented,  and  the  sacrum  diminished  in  width  on  the  ankylosed 
side.  In  the  specimen,  the  width  of  the  sacrum,  opposite 
to  the  two  last  yertebreB,  measured  from  the  median  line,  is  not 
diminished  on  the  diseased  side,  showing  that  at  this  point  the 
epiphysial  formation  has  not  been  prevented  by  the  disease. 
These  considerations  fix  the  period  of  the  first  occurrence  of  the 
disease  before  the  eighteenth  year,  while  the  presence  of  the 
cicatrix^  and  the  limited  extent  of  the  deformity,  suggest  a 
considerable  previous  advance  of  normal  pelvic  development^ 
say,  then,  about  the  period  of  puberty. 

In  the  more  extreme  cases  given  by  Naegele  (as  in  one 
where  the  sacrum  on  the  diseased  side  measured  only  one  inch 
four  lines,  and  on  the  opposite  side,  two  inches  two  lines, 
or  twice  as  much),  the  ankylosis,  no  doubt,  has  taken  place 
during  foetal  development,  and,  as  I  conceive,  at  or  before  the 
sixth  to  the  ninth  month,  when  it  would  prevent  the  formation 
of  the  characteristic  ossific  points,  three  in  number  on  each 
side,  placed  close  to  the  sacral  foramina,  and  which  begin 
to  appear  at  the  above  period.  The  sacral  foramina  in  these 
cases  are  somewhat  contracted  on  the  diseased  side  of  the 
pelvis,  which  retains  more  of  the  foetal  characters  generally 
than  are  seen  in  the  specimen  under  consideration.  On  the 
other  hand,  there  are  many  specimens  extant  of  ossification  of 
the  sacro- iliac  joint  on  one  or  both  sides,  without  any  oblique 
deformity  whatever.  In  these,  the  disease  has  evidently 
occurred  after  the  complete  development  of  the  pelvis,  and  has 
not  interfered  with  the  normal  mechanical  conditions. 

In  his  "Trait6  Complet  de  TArt  des  Accouchements,**  M. 
Pubois  mentions  a  theory  of  M.  Gavarret,  as  to  the  cause  of 
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the  oblique  deformity,  founded  exclusively  upon  the  wedge- 
like action  of  the  sacrum.  He  considers  the  horizontal  outward 
force  of  the  wedge  to  be  the  agent  producing  the  transverse 
development  of  the  pelvis,  and  the  vertical  force  the  only 
weight  which  is  transmitted  to  the  femurs.  In  applying  this 
to  the  explanation  of  the  oblique  deformity,  M.  Gavarret 
supposes  the  sacrum  to  lose  its  wedge-like  action  by  the  anky- 
losis, and  so  the  outward  horizontal  force  is  wanting  on  the 
diseased  side,  and  there  is  no  resistance  to  the  inward  pressure  of 
the  head  of  the  femur,  which  sustains  the  whole  weight  of  that 
side,  felling  vertically  upon  it.  In  this  theory,  M.  Gavarret  has 
made  an  evident  mistake  in  supposing,  in  the  first  place,  that 
the  femurs  do  not  support  the  whole  weight  of  the  body  in  the 
normal  condition.  The  outward  transverse  force  which  he 
illustrates,  is  really  resisted  by  the  posterior  sacro-iliac  ligaments 
(which  are  the  chief  supports  of  the  sacrum  between  the 
ilia),  so  that  this  force  is,  as  it  were,  emphasized  in  the  Oiac 
tuberosities,  and  transmitted  to  the  femurs  through  the  iliac 
lever  (Fig.  10.  i.  k.).  Secondly,  as  was  remarked  by  Dr. 
Matthews  Duncan,  Lecturer  on  Midwifeiy,  in  Edinburgh,  and 
author  of  several  valuable  monographs  on  the  mechanics  of  the 
pelvis  and  pregnancy,  M.  Gavarret,  in  the  pathology  of  his 
subject,  overlooks  the  fact  that  since  ankylosis  on  one  side 
destroys  the  wedge-like  action  on  both  sides,  the  transverse 
force  on  both  sides  is  annihilated;  but  the  outward  enlai^ge- 
ment  of  the  side  not  ankylosed,  is  absolutely  increased  in 
oblique  pelvis. 

Dr.  Duncan,  denying  altogether  the  wedge-like  or  keystone 
action  of  the  sacrum,  considers  that  bone  to  be  sustained  only 
by  the  posterior  sacro-iliac  ligaments,  acting  on  the  posterior 
end  of  the  iliac  beam,  against  the  inward  pressure  of  the 
femurs  at  the  anterior  extremity,  and  upon  the  sacrum  as 
a  fulcrum.  To  the  outward  pressure  at  the  acetabulum,  caused 
by  this  mechanical  arrangement,  he  ascribes  the  transverse 
development  of  the  pelvic  diameters,  and  adduces,  as  a  proof 
of  its  action  against  the  opposing  pressure  of  the  femurs,  the 
bend  of  the  linea  innominata.  To  the  loss  of  this  outward 
force  on  the  ankylosed  side,  he  attributes  the  want  of  outward 
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development  of  that  side  of  the  oblique  pelyia,  and  its  increased 
effect  on  the  opposite  side. 

Dr.  Duncan's  ai^guments,  I  am  bound  to  say,  do  not  shake 
my  faith  in  the  old  doctrine  of  the  sacrum  acting  as  a  keystone 
under  certain  conditiona  In  his  own  theory,  he  has  not^  I 
think,  giyen  due  importance  to  the  presence,  at  the  cotyloid 
end  of  his  iliac  beam,  of  a  tie  or  counter-prop;  the  pubic 
arch,  which,  notwithstanding  the  interposition  of  the  cotyloid 
cartilage  and  epiphysis,  in  early  life,  between  it  and  the  ilium, 
must  necessarily  modify  the  action  of  the  iliac  beam  to  a  great 
extent,  which  cannot  therefore  be  considered  independently 
of  it,  especially  in  any  outward  pressure.  The  bend  which 
he  considers  to  take  place  in  the  cotyloid  arm  of  the  iliac 
beam  will,  if  the  bone  be  examined  in  a  transverse  section 
parallel  to  the  line  of  pressure,  be  seen  to  be  more  apparent 
than  real,  and  that,  though  the  inner  siur&oe  of  that  beam  be 
concave,  the  external  surface  opposite  to  it  is  concave  also,  and 
that  therefore  the  beam  must  be  considered  as  a  straight  one, 
at  least  from  the  acetabulum  to  the  sacral  fulcrum,  at  which 
point  a  bend  takes  place  in  the  posterior  arm  of  the  lever,  but 
in  an  opposite  sense,  vk.:  outwards. 

One  of  the  most  suggestive  fisicts  in  the  consideration  of  the 
causes  of  oblique  pelvis,  is  that  alluded  to  by  Dubois  in  the 
work  before  cited,  that  ankylosis  of  the  sutures  of  one  side  of 
the  skull  produces  a  like  obliquity  to  this  of  the  pelvis.  To 
overlook  this  broad  hint  is,  I  think,  fatal  to  any  theoiy  on 
this  subject. 

Development  and  growth  of  bones  may  be  said  generally  to 
take  place  in  two  ways.  1.  Interstitially,  or  throughout  the 
whole  substance  of  the  osseous  structure.  3.  By  sur£EU)e* 
growth,  and  by  epiphysial,  or  double  surface-growth.  The 
latter  mode  is  most  marked  in  its  influence  at  the  extremities 
of  long  bones.  Applied  to  the  development  of  bones  arranged 
in  a  circle  or  globe,  it  assumes  a  very  great  importance  in 
producing  the  enlai^ment  of  the  diameters  of  the  circle 
or  globe.  The  interstitial  growth  will,  imder  these  circum- 
stances, take  place  in  layers  coinciding  with  the  planes  of  radii 
from  the  centre  of  the  figure  (Figs.  10  and  11  a  A,  ah,)  the 
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growth  being  greater  at  the  extradoe  than  at  the  intradoB  of 

Fio.  10. 


VHB  HBAI/FHT  PXLTIS. 

the  archy  on  account  of  the  greater  mass  of  developing  osseouB 

Fio.  11. 


TBB  OBLIQUE  OYATB  PELVIS. 

matter  placed  there  already.     This  kind  of  increase  will  give  a 
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certain  amount  of  circular  expansion,  but  will  not  account  for 
the  yeiy  rapid  change  and  development  which  takes  place 
during  childhood  in  the  skull,  and  at  the  period  of  puberty,  in 
the  pelvis. 

After  this  time,  epiphyses  begin  to  form  at  the  extremities 
of  the  bony  arches  forming  the  pelvic  circle,  and  the  influence 
of  the  double  surfiioe-growth  begins  to  be  marked  by  the 
rapidity  of  expansion  of  its  diameter.  At  the  sacro-iliac  joints^ 
however,  the  epiphyses  are  comparatively  late  in  forming,  nor 
does  one  form  at  any  period  upon  that  part  of  the  ilium  form- 
ing these  joint&  In  its  place,  however,  there  is  one  on  each 
side  at  the  cotyloid  centre  of  the  lateral  arches  (Fig.  10.  Aa), 
which,  from  its  position,  provides  more  especially  for  the 
enlargement  of  the  antero-posterior  diameters  of  the  pelvis, 
and  for  those  of  the  acetabulum  itself;  from  its  earlier  appear- 
ance continues  a  little  longer  the  foetal  preponderance  of  the  con- 
jugate diameters,  and,  from  its  greater  size  in  the  male  subject 
than  in  the  female,  keeps  up  the  tendency  to  antero-posterior 
capacity  in  the  former  sex,  and  provides  for  a  larger  thigh- 
bone. 

On  referring  to  Fig.  10,  it  will  be  seen  that  of  the  three  joints 
which  break  the  continuity  of  the  pelvic  circle,  the  epiphysial 
and  surface-growth  of  the  pubic  joint,  laid  on  in  lines  (d(2,  j/df) 
nearly  parallel  to  the  antero-posterior  median  plane,  will  have 
the  greatest  effect  in  widening  the  transverse  diameters,  and 
that  the  surface-growth  of  its  two  epiphyses  will  nearly  equal 
that  of  the  two  sacro-iliac  together,  the  latter  having  each  but 
one  epiphysea 

This  importance  of  the  pubic  joint  is  significant  when  taken 
with  its  relation  to  the  organs  of  generation,  and  to  the  more 
frequent  occurrence  of  the  pubic  epiphyses  in  the  female  than 
in  the  male,  according  to  Beclib-d. 

It  will  also  be  remarked  that  the  surfaces  of  the  two  sacro- 
iliac joints,  as  they  are  seen  on  a  transverse  section  in  the  line 
of  pressure,  are  placed,  posteriorly,  in  planes,  which  converge, 
not  to  the  centre  of  the  pelvic  circle  (a),  but  to  a  point  at  or 
anterior  to  the  pubic  symphysis  (o),  while,  for  rather  more 
than  the  anterior  half  of  the  auricular  facets,  the  planes  of 
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these  BarfietceB  are  divergent,  and  directed  more  or  lees  towards 
the  centres  of  the  acetabula,  as  in  the  line  b  q  e  g. 

Deposit  of  bone  taking  place  in  parallel  layers  on  the  surflEU^s 
and  their  epiphyses,  there  is  a  constant  tendency  to  advance  the 
centre  of  the  circle,  of  which  the  sacrum  is  a  segment  (as  from 
B  to  o),  and  to  increase  the  openness  of  its  curve. 

This  expanding  action  will  be  evidently  rendered  still  more 
effective  by  the  progressive  lamination  upon  the  anterior  diver- 
gent planes  of  the  auricular  facets.  By  virtue  of  the  two 
additional  surfaces  on  the  iliac  facets,  this  obliquely  acting 
enlargement  of  the  sacral  portion  of  the  pelvic  circle  will  by  so 
much  preponderate  over  the  more  directly  acting  pubic  increase, 
and  give  to  the  posterior  transverse  diameters  of  the  pelvis  the 
general  advantage  which  we  see  them  to  possess. 

It  will  also  be  seen  in  this  scheme,  that  the  presence  of  free 
surfaces,  as  well  as  epiphyses  at  the  pubic  and  sacro-iliac  joints, 
give  them  a  preponderance  over  the  cotyloid  increase,  which 
leads  to  the  permanent  superiority  of  the  transverse  over  the 
conjugate  diameters;  a  preponderance  which  will  be  increased 
by  the  direction  of  the  cotyloid  planes  of  growth  towards  the 
centre  of  the  pelvic  circle  at  a,  and  not  to  a  longer  radius. 

To  this  mode  of  growth  I  cannot  but  attribute  the  chief  place 
in  the  causation  of  pelvic  development,  in  preference  to  the 
ingenious,  but  somewhat  too  mechanical  and  exclusive  theories 
I  have  alluded  to. 

In  applying  these  views  to  the  explanation  of  the  deformity 
in  question,  it  is  easy  to  see  that,  by  the  sacro-iliac  ankylosis, 
the  growth  at  that  point  henceforward  is  interstitial  only  in  the 
planes  of  the  radii,  a  l,  a  ^  Fig.  II.  and  a  great  agent  of 
expansion  on  that  side  of  the  pelvis  is  wanting.  The  want  of 
balance  which  results  gives  the  first  and  an  ever  increasing 
tendency  to  oblique  deformity.  When  it  occurs  on  one  side 
only,  the  growth  of  the  segment,  e  l,  k,  Fig.  II,  is  limited  to 
interstitial  expansion.  When  on  both  sides,  the  whole  of  the 
posterior  segment  between  the  acetabula  is  in  the  same  cramped 
condition. 

Finally,  another,  and,  perhaps,  a  more  powerful  element  of 
disturbance  of  equilibrium  comes  into  play.     In  Fig.  10  it  will 
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be  observed  that  each  of  the  three  arches  forming  the  pelvio 
circle  (indicated  by  the  cunred  double-headed  darta),  ins,: — ^the 
sacral,  and  the  two  ilio-pubio,  support,  on  their  respective 
columns,  the  three  forces  operating  upon  the  pelvis  in  the  erect 
posture, — ^the  weight  of  the  trunk  upon  the  sacral  culm,  and  the 
pressure  of  the  femora  on  the  ilio-pubic  oulma.  In  the  line  of 
the  greatest  pressure,  ffig,:  from  the  spine  to  the  femors,  occur 
the  sacro-iliac  joints,  which  are  supported  by  the  sacro-iliao 
ligaments,  where  support  is  most  needed,  at  the  haunches  of  the 
cotylo-sacral  arch,  where  it  would  have  a  tendency,  under 
great  pressure  at  the  culm,  to  open  outwards  and  rise  upwards, 
as  we  see  in  artificial  constructions  of  this  nature.  In  the 
normal  condition  these  forces  are  in  perfect  equilibrium. 

When  ankylosis  of  one  of  the  sacro-iliac  joints  is  effected, 
however,  the  conditions  of  equilibrium  are  destroyed,  and  we 
have  but  two  arches  (Fig.  11.),  the  sacral  and  ilio-pubic  of  the 
diseased  side  having  coalesced  into  one  arch,  which  is  placed  at 
a  great  mechanical  disadvantage  in  sustaining  two  of  the  pres- 
sures, both  applied,  unfavourably,  at  the  haunches  (h  and  ib), 
and  with  only  the  weak  resistance  of  an  ankylosis  to  counteract 
the  tendency  of  the  culm  at  l  to  rise  and  open  upwards,  the 
usual  consequence  of  overloading  an  arch  at  the  haunches  with 
insufficient  counter  pressure  at  the  culm.  The  acetabulum  of 
the  diseased  side  is  thus  brought  more  under  and  nearer  to  the 
sacral  culm  or  promontory ;  the  pubic  symphysis  pushed  over  to 
the  opposite  side ;  the  point  of  ankylosis  at  l  ^  more  and  more 
bent ;  and  the  ankylosed  ilio-pubic  segment  more  and  more  flat- 
tened; while  the  opposite  ilio-pubic  segment  is  rendered  more 
concave,  and  the  leg  pushed  farther  from  the  line  of  gravity  of 
the  body;  so  that  the  leg  of  the  ankylosed  side  bears  habitually 
more  than  its  share  of  the  support  of  the  trunk,  and  the 
progress  of  the  deformity  is  increased. 

Mr.  John  Wood,  6^  of  May,  1866. 
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7.  Impacted  Fracture  of  the  Cervia  Femoris  ununited  by  Bane, 
Longitudinal  Fracture  through  the  great  Trochanter  and  Upper 
part  of  the  Shafts  with  Bony  union. 

The  fracture  of  the  neck  is  close  to  the  inter-trochanterio 
line  posteriorly,  and  dearly  outside  the  insertion  of  the  capsular 
ligament:  anteriorly  it  is  just  at  the  line  of  insertion  of  the 
capsular  ligament  The  neck  is  driven  into  the  longitudinal 
fracture  to  the  extent  of  half  the  diameter  of  the  trochanter 
m%jor.  The  union,  notwithstanding,  seems  to  have  been  liga- 
mentous only,  as  it  was  moveable  slightly,  even  in  the  recent 
stata  No  bony  exudation  whatever  is  apparent  on  the  frac- 
tured end  of  the  cervix. 

The  posterior  half  of  the  great  trochanter,  the  whole  of  the 
lesser,  and  about  two  inches  of  the  posterior  surface  of  the 
shaft,  are  broken  from  the  rest  of  the  bone  by  a  longitudinal 
fracture,  which  has  united  by  bone,  though  not  firmly,  nor  to 
the  whole  extent  of  the  fractured  surfaces.  A  copious  exudation 
of  bony  matter  has  taken  place  on  the  shaft  side  of  the  fracture 
anteriorly.  A  much  smaller  exudation  is  apparent  posteriorly 
upon  the  detached  poi*tionB  of  the  trochanters  and  shaft  A 
small  portion  of  the  upper  border  of  the  great  trochanter  has 
been  separated,  but  become  reimited  by  bone  to  the  detached 
half  of  the  trochanter. 

The  cervix  femoris  is  placed  at  right  angles  to  the  shaft 
Around  the  margin  of  the  articular  surface  is  a  pretty  copious 
deposit  of  bone,  forming  a  distinct  rim  overhanging  the  neck. 
On  the  upper  part  of  the  head  is  a  large  patch  of  porcelainous 
deposit  At  the  point  of  attachment  of  the  ligamentum  teres 
is  also  an  osteophyte. 

The  cervix  femoris  of  the  opposite  side  is  placed  at  the 
normal  angle  (120°).  It  exhibits  no  osteophytes,  and  but  a 
little  porcelainous  deposit 

This  arthritic  change,  then,  has  probably  taken  place  princi- 
pally subsequent  to  the  fracture.  And  notwithstanding  the 
want  of  firm  bony  union,  it  has  gone  to  a  much  greater  extent 
on  the  detached  head  of  the  femur  than  on  the  uninjured  one. 
The  inflammation  set  up  by  the  fracture  has  probably  been  the 


302 

oxciting  cause.      But  this  has  not  been  effoctive  enough  to 
contribute  a  proper  share  to  the  union  of  the  fractured  surfaces. 
Mr.  John  Wood,  Idth  of  February,  1856. 


8.  Section  of  an  Impacted  Fradure  of  the  Neck  of  the  Thigh- 
bone,  from  a  mbject  diseased  with  MoUilies  OstiunL 

The  outline  of  the  firacture  is  very  distinct.  The  lower 
margin  of  the  neck  passes  completely  across  the  atrophied  can- 
cellous tissue  of  the  great  trochanter,  and  rests  at  its  middle 
upon  the  lesser  trochanter.  The  cervix  is  consequently  much 
shortened,  and  placed  at  right  angles  with  the  shaft. 

The  fracture  is  completely  united  by  bone,  but  below  the 
great  trochanter  posteriorly  is  an  elongated  foramen  leading 
into  the  medullary  cavity  below  the  fractured  neck.  In  the 
recent  state  this  was  closed  by  fibrous  membrane.  A  similar 
opening  passes  through  the  external  layer  of  bone  at  the  base 
of  the  great  trochanter  externally,  and  communicates  with  the 
site  of  the  embedded  cervix.  These,  most  probably,  are 
gaps  left  unfilled  by  ossific  deposit  during  the  union  of  the 
fracture. 

Most  of  the  bones  in  this  subject  presented  fractures  in 
different  stages  of  reparation. 

Mr.  John  Wood,  ith  of  March,  1856, 


9.  Exdeion  of  the  Head  of  the  Femur,  for  Disease  of  the 
Hip-joint, 

Mr.  Shaw  exhibited  the  upper  head  of  the  right  femur,  which 
he  had  removed,  on  the  28th  of  February,  from  a  lad  with  hip- 
disease  :  also  a  cast  showing  the  appearance  of  the  joint 
previously  to  the  operation. 

R  B.  ffit  17,  was  admitted  into  the  Middlesex  Hospital  as  a 
physician's  patient  on  the  12th  of  July,  1855,  for  supposed  rheu- 
matism and  fever.  Three  weeks  afterwards  he  was  transferred 
to  the  care  of  Mr.  Slmw,  as  affected  with  disease  of  the  right 
hip-joint    The  pain  in  the  hip  and  down  the  limb,  especially  in 
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the  knee,  was  of  the  severest  kind;  and  it  was  accompanied 
with  occasional  paroxysms  of  spasms  about  the  hip.  In  spite 
of  numerous  remedies,  including  a  course  of  calomel  and  opium, 
his  suffering  continued  unabated  for  about  three  weeks,  at  the 
end  of  which  time  he  had  become  greatly  eniaciated.  £arly  in 
September  the  pain  rather  suddenly  diminished;  when  on 
examination  it  was  found  that  the  head  of  the  femur  had  been 
dislocated  on  the  dorsum  of  the  ilium.  That  occurrence  had 
been  probably  favoured  by  the  patient  constantly  lying  on  the 
sound  side,  with  the  affected  hip  and  side  of  the  pelvis  drawn 
up,  and  the  limb  crossing  the  other  about  the  middle :  owing 
to  that  position,  the  head  of  the  femur  woidd  be  partially 
withdrawn  from  the  cavity  of  the  acetabulum ;  and  it  was  con- 
jectured that  the  dislocation  had  taken  place  in  one  of  the 
paroxysms  of  spasm.  But  the  boy  could  not  remember  any 
particular  fit  when  it  might  have  occurred.  The  marked 
alleviation  of  pain  subsequent  to  the  dislocation,  was  supposed 
to  be  owing  to  the  cessation  of  the  attrition  between  the 
diseased  surfaces,  and  to  the  relief  to  the  tension  of  the 
parts. 

During  the  course  of  the  disease  there  had  been  an  absence 
of  general  swelling  about  the  hip.  After  the  dislocation  it  was 
the  same;  and  the  skin  and  subjacent  parts  were  drawn  with 
considerable  tension  over  the  projecting  head  and  trochanter, 
more  particularly  over  the  latter.  Towards  the  middle  of  Sep- 
tember there  was  a  swelling  which  threatened  the  formation  of 
an  abscess  at  the  inner  and  posterior  part  of  the  upper  third  of 
the  thigh;  but  in  the  course  of  a  short  time  that  disappeared. 
In  the  end  of  November,  a  gutta  percha  splint  having  been 
applied,  he  was  able  to  get  about  on  crutches.  About  Christ- 
mas, when  arrangements  had  been  made  for  his  discharge, 
inflammation,  followed  by  suppuration  and  ulceration,  took 
place  in  the  neighbourhood  of  the  trochanter  major;  excited, 
as  it  appeared,  by  the  pressure  and  friction  of  the  projecting 
trochanter  upon  the  skin  and  fascia  drawn  tensely  over  it, 
in  walking.  In  the  middle  of  February  a  piece  of  necrosed 
bone  was  extracted  from  the  trochanter.     On  the  28th  of  the 
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month,  it  having  been  decided  in  oonmiltation  that  the  ease 
was  a  proper  one  for  excision  of  the  upper  end  of  the  femur, 
the  operation  was  performed.  During  its  progress  some  diffi- 
culty was  experienced  in  thrusting  the  part  to  be  removed  out 
of  the  wound  previously  to  sawing,  in  consequence  of  fibrous 
union  having  taken  place  between  the  cervix  of  the  femur  and 
the  margin  of  the  aoetabuluuL  As  fiur  as  could  be  seen,  or 
could  be  felt  by  the  finger,  the  surface  of  the  acetabulum 
appeared  to  have  been  deprived  of  its  cartilage ;  but  there  was 
an  absence  of  pulpy  lymph,  or  softening,  like  caries ;  the  bone, 
although  bare,  was  dense,  and  seemingly  sound  in  structure. 
The  parts  of  the  femur  removed  were  the  head,  cervix,  and 
trochanter  mn^or. 

Of  these,  the  head  alone  had  undergone  any  manifest  change. 
At  the  site  of  the  round  ligament,  it  had  lost  some  of  its 
rotundity;  and  its  structure  was  softened  at  that  part,  so  as  to 
yield  to  compression.  Near  the  cervix  there  was  an  indentation, 
apparently  caused  by  pressure  of  the  head,  as  it  lay.out  of  the 
socket,  against  the  edge  of  the  acetabulum.  The  surfiice  gene- 
rally had  been  denuded  of  its  cartilage:  which  had  been 
replaced  by  fibrous  membrane,  thick  and  rough  in  some  places, 
thin  in  others,  and  in  intimate  union  throughout  with  the 
bone  beneath. 

For  some  days  after  the  operation,  the  patient  had  fever ;  which 
precluded  the  application  of  a  splint ;  and  the  limb  was  laid  with 
the  knee  bent  over  a  pillow.  The  woimd  suppurated  favour- 
ably, and  gradually  dosed.  At  the  end  of  three  weeks,  attempts 
to  elongate  the  limb,  which  was  five  inches  shorter  than  the 
other,  were  commenced.  Much  of  that  shortness  depending  on 
encurvation  of  the  spine,  and  consequent  elevation  of  the 
right  side  of  the  pelvis,  he  was  made  to  lie  on  his  left  side  for 
three  hours  daily  (divided  into  short  periods)  with  pillows 
placed  under  the  ilium;  the  effect  of  that  position  was  to 
stretch  the  parts  on  the  concavity  of  the  curve,  and  so  to 
straighten  the  column.  Subsequently,  a  weight,  hanging  over 
the  end  of  the  bed,  was  attached  to  the  ankle,  so  as  to  elongate 
the  limb.  In  eight  weeks,  the  wound  being  cicatrized,  except 
a  narrow  sinus  leading  to  the  acetabulum,  from  which  about 
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a  couple  of  draohma  of  matter  escaped  daily,  he  was  allowed  to 
get  upon  crutches. 

Jime  6th. — ^For  some  weeks  past  the  wound  has  been  quite 
healed.  With  a  crutch  and  stick  he  walks  several  hours  daily. 
He  can  rest  for  a  few  seconds,  without  pain,  on  the  right 
limb  alone;  and  can  throw  it  about  with  freedom  in  different 
directiona  A  marked  improvement  has  taken  place  in  the 
curvature  of  the  spine,  and  the  two  sides  of  the  pelvis  are 
nearly  level  The  right  limb  is  not  more  than  two  inches 
shorter  than  the  lefL  To-day  he  was  measured  for  a  high- 
heeled  boot  Mr.  Shaw,  18^  of  March,  1856. 


10.  Compound  Fracture  of  the   Thigh,  with  Laceration   of  the 

Main    Vessels,  produced   hy  a    Ramrod  discharged  from   a 

Cannon, 

The  man  was  admitted  into  St.  George's  Hospital,  on  the 
5th  of  November,  with  the  following  history.  The  patient, 
»t.  35,  was  loading,  for  the  amusement  of  some  children,  a 
cannon,  the  length  of  which  was  twenty  inches,  with  a  bore 
of  three-quarters  of  an  inch,  and  just  as  he  was  ramming  down 
two  ounces  of  powder  which  he  had  put  into  the  cannon,  a  boy 
with  a  lighted  squib  ran  by;  the  man,  being  a&aid  of  the 
sparks,  endeavoured  to  get  out  of  the  way,  but  before  he  could 
do  so,  a  spark  set  fire  to  the  priming,  and  the  cannon  went  off, 
driving  the  ramrod  through  his  thigh.  He  was  at  once 
knocked  over;  and,  by  the  account  of  the  friends  who  brought 
him,  lost,  within  a  short  time,  a  very  large  quantity  of  blood. 

On  examination,  it  was  found  that  the  ramrod  had  passed 
through  the  thigh;  entering  the  front,  at  the  lower  third  of  the 
bone,  it  had  made  its  way  out  at  the  back  part  higher  up,  so 
that  the  direction  of  the  wound  was  oblique  upwards  and 
backwards.  Both  wounds  presented  a  round  shape ;  the  one  in 
front  being  about  the  size  of  a  florin,  and  that  at  the^back 
the  size  of  a  shilling.  The  bone  was  completely  shattered, 
several  fragments  being  loose  and  scattered  among  the  muscu- 
lar fibres.  The  soft  parts  aroimd  were  extensively  lacerated 
and  infiltrated  with  blood,  some  of  which  was  still  oozing  out 
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of  the  wounds,  and  there  appeared  to  be  aome  efiiision  into  the 
knea  It  was  impossible  to  ascertain  the  exact  state  of  the 
Tessels;  the  parta  below  the  injury  were  not  cold,  but  firdm  the 
large  quantities  of  blood  which  had  been  lost,  and  the  proxi- 
mity of  the  main  vessels  to  the  bone  at  the  seat  of  injuiy,  it 
appeared  probable  that  they,  too,  had  been  implicated. 

Amputation  was  decided  upon;  the  integuments  being  but 
little  injured,  and  the  muscles  Tery  much  torn.  Mr.  Prescott 
Hewett  performed  the  circular  operation;  and  so  completely 
was  the  bone  shattered  and  splintered  that  the  saw  was  not 
necessary  for  the  removal  of  the  limb,  which  was  taken  off  at 
its  upper  third;  the  jagged  extremity  of  the  bone  was  subse- 
quently smoothed  by  the  sawing  off  of  a  small  piece  of  bone. 

A  dissection  of  the  parts  which  had  been  removed,  showed 
that  the  thigh-bone,  at  its  middle  third,  was  completely  split 
up  into  fragments,  the  largest  of  which  were  not  more  than 
two  inches  in  length,  the  muscles  in  the  neighbourhood  were 
extensively  lacerated  and  infiltrated  with  blood;  this  infiltra- 
tion was  traced  under  the  vcuti  muscles  down  to  the  synovial 
cut  de  9ac,  but  no  blood  was  found  in  the  knee-joint  itself,  the 
cavity  of  which  presented  a  healthy  appearance.  Lodged  in 
the  muscles  at  the  back  of  the  thigh  was  found  the  screw  end 
of  the  ramrod,  about  two  inches  long,  which  had  been  snapped 
off  by  coming  into  contact  with  the  bone:  this  piece  of  the 
screw  was  filled,  in  its  whole  length,  with  pulverised  bone. 
On  passing  a  probe  down  the  femoral  vein,  a  rent  of  half  an 
inch  in  length  was  detected  in  that  part  of  the  vessel  corre- 
sponding to  the  canal  of  the  adductor  magntu,  and  a  careful 
examination  of  the  artery  showed  also,  in  the  corresponding 
part  of  this  vessel,  a  small  hole,  just  large  enough  to  admit  the 
blunt  extremity  of  a  small  probe;  the  openings  in  the  vessels 
were  blocked  up  by  coagulated  blood.  These  lacerations  in 
the  femora]  vessels  were  evidently  produced  by  the  splintering 
of  the  bone;  they  corresponded  exactly  to  the  spot  where  these 
trunks  come  into  contact  with  the  bone,  as  they  are  passing 
from  the  femoral  to  the  popliteal  region,  and  the  ramrod,  in 
its  course,  had  passed  right  through  the  centre  of  the  bona 

Mr.   Prescott   Hewett  brought   forward  this    specimen  to 
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show  the  great  differenoe  in  the  appearance  of  the  parts,  and 
espeoially  the  extensive  shattering  and  splintering  of  the  bone, 
which  were  apt  to  occur  in  gun-shot  wounds — appearances 
differing  widely  from  those  usually  presented  in  our  civil 
hospitals,  in  oases  of  compound  fracture  of  the  thigh. 

Mr.  Prbscx)tt  Hbwett,  Qih  of  I^avember,  1855, 


11.  Necrom  symrMtricaUy  affecting  both  Condyles  of  the  Femur, 
and  communicating  with  the  Knee-Joint. 
In  this  specimen  the  central  portion  of  each  condyle  of  the 
femur,  including  the  articular  sur&ce,  had  suffered  necrosis; 
and  a  transverse  section  exhibited  in  the  inner  condyle  a 
sequestrum  rather  less  than  an  inch  in  its  transverse,  and  rather 
more  than  an  inch  in  its  vertical  diameter,  extending  from,  and 
including  the  joint  surface  of  the  condyle,  into  the  cancellous 
texture  of  the  articular  extremity  of  the  bone.  In  the  outer 
condyle  was  a  sequestrum  similar  in  form  and  appearance, 
but  somewhat  less  in  size.     These  sequestra  (Fig.  12.)  were 

Fio.  12. 


a.  A  Bequestnim  in  the  outer  condyle  of  the  femur. 

b,  A  Bequestrum  in  the  inner  condyle. 

each  in   a   similarly  advanced    stage   of  separation;   and   so 

X  3 
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nearly  was  this  prooeos  oomplete  that  the  greatest  oare  was 
required  to  preyent  their  dislodgemeDt  in  making  the  seo- 
tion. 

Between  the  living  and  the  dead  bone  a  groove  had  formed, 
which,  on  the  articular  surface  of  each  condyle,  had  a  circular 
or  ring-like  form;  and  firom  this  it  extended  into  the  cancellous 
structure  of  the  bone  in  the  form  of  a  thimbla  Each  seques- 
trum was  about  the  shape  and  size  of  a  laige  thimbla  The 
only  connexion  between  the  living  and  the  dead  bone,  was  by  a 
few  very  small  portions  of  cancellous  tissue;  and  these  appeared 
to  be  necrosed, — -judging  from  their  whitish  colour,  the  empty 
condition  of  their  cancelli,  and  general  appearance  in  the  dried 
condition  of  the  bone, — ^but  stiU  they  were  continuous  with 
living  bone,  and  served  to  connect  the  living  and  the  dead;  the 
groove,  rendered  incomplete  only  by  the  small  fragments 
of  bone  above  described,  was  very  irregular  in  width;  the 
widest  portion  corresponding  to  the  upper  part  of  each  seques- 
trum. 

The  appearances  presented  by  the  osseous  tissue  on  either 
side  of  the  groove  were  very  different.  The  cancellous  texture 
of  the  healthy  bone  in  the  immediate  neighbourhood  of  the 
groove  was  slightly  condensed,  or  more  compact  than  in  other 
parts.  This  appeared  to  be  the  result  of  a  reparative  effort 
limiting  and  circumscribing  the  necrosia  In  the  central  portion 
of  the  expanded  extremity  of  the  bone,  about  an  inch  above  the 
notch,  were  two  patches  of  dark  discoloration,  in  which  the 
cancelloiis  structure  appeared  to  be  somewhat  softened,  and  the 
cancelli  widened,  as  if  indicating  a  threatened  condition  of 
necrosis  or  destructive  disease  in  these  situations.  The  cancel- 
lous texture  of  the  necrosed  bone  presented  appearances  precisely 
the  reverse  of  those  described  in  the  healthy  bone.  In  the  cir- 
cumferential portion  of  each  sequestrum,  the  cancelli  were  veiy 
obviously  widened  or  opened  out  (Fig.  12),  and  the  septa  thinner 
than  in  a  healthy  condition.  The  groove  was  evidently  formed 
by  the  complete  removal  of  these  osseous  septa.  From  the  circum- 
ference towards  the  centre  of  each  sequestrum — excepting  its 
free  jointrsurface — thecanceUi  gradually  diminished  in  size;  and 
inferiorly,  in  the  neighbourhood  of  the  joint-surface  of  the 
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Bequeetrum,  its  canoellous  textx&re  appeared  to  be  even  oloeer 
and  more  compact  than  normal. 

The  general  appearance  of  the  cancellous  tissue  on  either 
side  of  the  grooTC  above  described,  seemed  to  &vour  the  idea 
that  the  groove  was  formed  at  the  expense  of  the  dead  bone, 
and  that,  as  a  necessary  consequence,  a  diminution  in  the  size 
of  the  sequestra  was  taking  place  simultaneously  with  the  for- 
mation of  the  groove;  it  was  certain  that  the  sequestra  were 
smaller  than  the  spaces  represented  by  the  cavities  to  which 
they  belonged,  and  which  were  bounded  by  the  healthy  bone 
in  a  somewhat  indurated  condition.  The  increased  density  of 
the  sequestra  in  the  neighbourhood  of  their  joint-surfaces  was 
remarkable,  and  might  have  resulted  from  an  increased  vascu- 
lar activity  in  this  situation  in  the  early  stage  of  the  necrosis 
prior  to  the  loss  of  the  articular  cartilage  and  the  formation  of 
the  groove.  In  the  dried  condition  of  the  bone,  the  cancellous 
tissue  of  the  sequestra  was  seen  to  be  empty,  or  free  from  the 
oil  and  fatty  matter  which  occupied  the  canceUi  of  the  healthy 
portion  of  the  bone.  The  sequestra^  therefore,  presented  a 
dead-white  colour  and  dry  appearance,  which  contrasted  with 
the  yellow  colour  of  the  healthy  bone,  the  cancelli  of  which 
were  filled  with  fatty  matter. 

In  addition  to  the  appearances  above  described,  and  exhi- 
bited on  the  transverse  section  of  the  bone,  it  may  be  observed 
that  a  small  portion  of  the  free  extremity  of  each  condyle,  on 
either  side  of  the  corresponding  sequestrum,  appeared  to  be 
passing  into  a  state  of  necrosis,  if  not  necrosed,  judging  from 
the  diy,  dead  appearance,  and  empty  condition  of  the  cancelli 
in  these  small  lip-like  processes  of  bone.  The  nutrition  of  these 
portions  of  bone  must  have  been  considerably  interfered  with  by 
the  necrosis  of  the  large  central  portion  of  each  condyle.  This 
appearance  is  indicated  in  the  accompanying  wood-cut  by  a 
darker  colour  of  these  portions. 

When  the  lower  extremity  of  the  femur  was  viewed  from  its 
joint-aspect,  in  the  central  portion  of  each  condyle  was  seen 
a  circular  sequestrum;  that  in  the  inner  condyle  measuring 
seven-eighths  of  an  inch  in  diameter,  and  that  in  the  outer 
condyle  measuring  six-eighths  of  an  inch.     Each  sequestrum 
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waa  seen  to  be  bounded  by  a  deep  and  well-formed  groove; 
slender  osseous  connexions  between  the  living  and  dead  bone 
existing  only  in  a  few  places.  The  articular  surfisude  of  each 
sequestrum  was  not  only  smooth,  as  if  the  bone  had  been  long 
deprived  of  its  articular  cartilage,  but  it  was  also  enamelled,  or 
ebumated,  in  some  parts;  an  appearance  which  I  have  not 
previously  met  with  in  any  portion  of  necrosed  bone,  but 
which  indicated  that  the  disease  had  existed  a  great  length  of 
time,  that  the  cartilage  had  been  removed  from  the  head  of  the 
tibia,  and  that  some  motion  of  the  joint  had  been  permitted. 
,  The  whole  of  the  articular  cartilage  had  long  disappeared 
from  both  condyles,  but  there  was  no  appearance  of  caries  in 
any  part  of  the  jointHsnirfinoes  of  the  condyles,  which  were, 
on  the  contraiy,  indurated,  superficially  irregular,  and  slightly 
nodulated,  somewhat  resembling  the  condition  commonly  met 
with  in  chronic  rheumatic  arthritis.  The  general  appearances, 
therefore,  were  very  difierent  from  those  so  frequently  seen 
in  scrofulous  disease  of  the  knee-joint,  in  which  caries  and 
necrosis  of  the  exposed  articular  sur&oes  of  femur,  or  of  tibia, 
have  taken  place. 

The  only  appearance  of  a  reparative  process,  beyond  the 
formation  of  the  deep  groove  surrounding  the  necrosed  portions 
of  the  condyles,  was  in  the  formation  of  a  small  quantity  of 
new  periosteal  bone  on  the  outer  surfisuM  of  each  condyle;  and 
this  only  extended  to  the  formation  of  a  thin  and  somewhat 
irregular  layer  of  new  tissue;  and  though  indicating  a  repara- 
tive, rather  than  a  destructive  process,  could  scarcely  be 
regarded  as  part  of  any  compensative  effort  of  nature  to  replace 
the  loss  of  osseous  substance  occasioned  by  the  necrosis,  such  as 
constantly  takes  place  in  the  shafts  of  long  bones.  Rather, 
it  may  be  supposed  that  the  irritation  necessarily  accompanying 
the  necrosis  and  coexisting  joint-disease,  produced  a  certain 
amount  of  periostitis  over  the  outer  surface  of  the  condyles, 
which  resulted  in  the  superficial  deposit  described 

No  history  of  this  valuable  specimen  could  be  obtained,  and 
therefore  it  may  be  considered  a  matter  of  doubt  by  some 
whether  the  disease  was  a  primary  affection  of  the  bone  which 
had  extended  to,  and  caused  the  destruction  of,  the  joint;  or 
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whether  the  bone-diseaae  was  consecutiye  to  destruction  of  the 
cartilages  and  soft  textures  of  the  joint  From  the  general 
appearance  of  the  specimen,  I  am  inclined  to  adopt  the  former 
view,  which  is  fiivoured  by  the  absence  of  caries,  and  by  the 
condition  of  the  denuded  osseous  surfaces  of  the  condyles  of  the 
femur  above  described.        Mr.  W.  Adams,  6th  of  May,  18^6. 


12.  DepotU  of  CrystaUme  Urate  of  Soda  m  the  Cavity  of  the 
Knee-joints, 

W.  W.  6st  48,  was  admitted  into  St  George's  Hospital,  2drd 
of  November,  1855,  under  my  cara  He  was  a  painter  and 
glazier  in  good  circumstances,  and  had  suffered  more  or  less 
from  gout  for  eighteen  years.  He  never  had  colic,  and,  with  the 
above  exception,  enjoyed  good  health.  During  the  week  pre- 
ceding his  admission,  he  was  much  exposed  to  damp;  when 
admitted  his  &ce  was  pale,  his  tongue  brownish,  skin  warm, 
pulse  quick,  bowels  costive,  urine  of  average  quantity,  and  con- 
taining a  small,  but  decided,  quantity  of  aJbumen.  The  heart's 
action  was  feeble;  there  was  no  decided  murmur.  The  right 
hand  was  red  and  swollen;  his  feet  were  slightly  cedematous. 
There  were  chalk  stones  in  the  outer  canthus  of  the  ear;  and 
many  of  the  small  joints  of  the  hands  and  feet  were  thickened. 

One  week  after  his  admission  the  urine  was  again  examined 
and  found  to  be  albuminous,  with  a  few  blood  globules ;  but  no 
oasts  of  the  tubes  could  be  found. 

The  acute  attack  gradually  subsided  in  a  fortnight,  and  he 
was  about  to  leave  the  house  when  a  fresh  inflammation  of  the 
hands  and  feet  came  on,  with  great  prostration  of  strength.  In 
a  few  days  violent  epileptic  convulsions  followed.  The  slightest 
motion  immediately  brought  on  a  fit.  The  pupils  were  con- 
tracted, the  skin  clammy,  with  excessive  tremor  of  the  limbs; 
and  in  this  state,  four  weeks  from  his  admission,  he  died. 

On  pogt^martem  examination,  both  knee-joints  were  carefully 
opened.  They  contained  two  or  three  drachms  of  thick  synovia; 
and  in  each  cavity  there  was  a  flake  of  fibrine  about  an  inch  and  a 
half  long,  shreddy,  with  whitish  specks  visible  to  the  naked  eye. 
On  examination  under  the  microscope,  small  acicular  crystals 
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were  seen  mixed  with  fibrinous  matter;  and  when  a  drop  of 
dilute  hydrochloric  or  acetic  acid  was  added,  the  whole  sur&ce  of 
the  fibrin  in  a  few  minutes  became  covered  with  uric  acid 
crystals.  The  moist  fibrinous  clot  from  both  the  joints  gave 
crystals  having  the  form  of  uric  acid;  and  when  the  fibrin  was 
treated  with  nitric  acid,  there  was  distinct  chemical  eyidence  of 
this  acid  In  the  cartilages  of  the  knee-joint  there  was  a  very 
small  surface  free  frx>m  the  deposit  of  urate  of  soda.  Both  great 
toes  at  their  tarso-metatarsal  articulations  contained  the  same 
deposit  on  their  articulating  surfaces. 

The  spleen  was  large  and  soft;  the  kidneys  granular;  the 
cortex  much  diminished.  There  were  some  small  deposits  of 
red  sand  in  the  mammaiy  processes  visible  to  the  naked  eye. 
There  was  a  slight  excess  of  subarachnoidean  fluid.  The  costal 
cartilages  were  much  ossified.  The  left  lung  was  much  con- 
gested and  adherent.  In  the  right  pleural  cavity  there  was 
much  dark  fluid,  and  the  lung  was  congested 

I  have  observed  a  similar  deposit  of  urate  of  soda  in  the 
cavity  of  the  joint  in  other  severe  cases  of  chronic  gout;  and 
fr>om  the  amount  of  crystalline  uric  acid  which  was  seen  when 
dilute  acid  was  added  to  the  fibrin  wet  with  synovia,  I  have 
little  doubt  but  that  some  urate  of  soda  was  dissolved  in  the 
alkaline  synovial  fluid  in  this  case. 

Dr.  Benob  Jones,  lit  of  January,  1856. 


13.  Ankylotis  of  the  Knee  joint  in  an  aged  Male  mbfect. 

In  this  specimen  there  is  bony  ankylosis  of  the  femoral  con- 
dyles to  the  tuberosities  of  the  tibia,  after  partial  displacement 
of  the  internal  tuberosity  backwards.  There  is  a  small  aperture 
through  the  ankyloeed  portions  in  the  position  of  the  inter- 
condyloid  notch.  Many  spicula  of  newly  formed  bone  and 
osteophytes  project  around 

On  the  articular  surface  of  the  displaced  tuberosity  is  a  piece 
of  dead  bone  lying  in  the  centre  of  a  small  abscess,  with  no 
external  communication.  The  patella  is  united  to  the  femur 
by  fibrous  tissue  only.  There  was  much  inflammatoiy  deposit 
in  the  soft  parts.  Mr.  John  Wood,  7th  of  March,  1856. 
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14.  SofteTied  Ankylosis  of  the  Knee^'oirU, 

£.  W.  set  63,  a  married  healthy-looking  woman,  twenty- 
seven  years  ago  fell  upon  her  left  knee.  No  inconyenience 
foUowed  for  one  month,  but  then  the  joint  began  to  swell  and 
cause  pain.  These  symptoms  becoming  worse,  she  was  admitted 
into  Quy's  Hospital,  under  the  care  of  the  late  Mr.  Aston 
Key,  with  what  was  called  hydrops  articulL 

The  joint  was  then  punctured  with  a  trochar  and  canula^  and 
a  lai^  quantity  of  synovia  drawn  off.  Suppuration  is  said  to 
have  followed  this  operation;  and  after  one  year  and  a  half's 
stay  in  the  Hospital,  she  left  for  the  Margate  Infirmary,  which 
she  quitted  in  another  year  and  a  half  with  a  stiff  but  useful  limb. 

For  the  twenty-two  years  following  the  limb  had  been  to  her 
a  useful  member;  the  only  inconvenience  experienced  being  that 
arising  from  a  stiff  joint.  Some  slight  degree  of  mobility,  how- 
ever, is  said  to  have  existed. 

Two  years  ago  she  received  an  injury  to  the  knee  from  the 
butting  of  a  cal£  Inflammation  and  suppm'ation  followed,  suc- 
ceeded by  disintegration  of  the  joint  In  this  condition  she  waa 
admitted  into  Guy's  under  Mr.  Hilton,  who  amputated  the 
limb  on  the  24th  of  January. 

On  making  a  vertical  section  of  the  joint  in  the  recent  speci- 
men, the  surfaces  of  the  tibia  and  femur  were  evidently  exces- 
sively vascular.  No  signs  of  cartilage  were  visible,  and  the  bones 
and  muscles  were  foimd  much  degenerated. 

The  patella  was  firmly  ankylosed  with  bony  material  to  the 
femur;  and  the  surfaces  of  the  tibia  and  femur  were  intimately 
adapted  to  one  another,  the  spicula  of  bone  upon  one  surface 
corresponding  most  correctly  (suture  like)  with  the  depressions 
upon  the  other. 

These  appearances,  together  with  the  fact  that  for  twenty- 
two  years  perfect  use  of  the  stiffened  limb  had  been  enjoyed, 
render  the  opinion  that  osseous  ankylosis  had  taken  place 
more  than  probable.  At  any  rate,  that  the  new  product  enjoyed 
less  power  of  resistance  to  the  inflammatory  action  is  well 
demonstrated,  as  the  blow  proved  quite  sufficient  to  induce  its 
degeneration  or  decay. 

Mr.  Bryakt,  i9th  of  February,  1856. 
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15.  The  Parts  involifed  in  an  Exciiion  of  the  Knee-joint,  showing 
Abscesses  in  the  Head  of  the  Tibia, 
Those  had  been  taken  from  a  case  in  which,  in  an  excision  of 
the  joint,  the  femur  had,  on  section,  been  found  so  much 
diseased  as  to  necessitate  amputation.  The  patient,  a  boj,  nt 
9,  of  delicate  aspect,  had  been  the  subject  of  chronic  disease  of 
the  right  knee  for  four  years.  The  first  symptom  had  been 
aching  pain,  which  slowly  increased,  and  was,  after  some 
months,  followed  by  swelling.  For  a  year  past  the  knee  had 
been  bent  at  an  acute  angle,  with  partial  dislocation  of  the  tibia 
outwards  and  backwarda  No  severe  pain  had  ever  been 
experienced,  but  there  had  been  occasionally  startings  of  the 
limb  during  sleep.  Until  within  a  month  of  the  operation,  no 
abscess  had  ever  broken  externally.  When  placed  under  Mr. 
Hutchinson's  care,  the  history  given  was,  that  for  the  last  six 
months  the  joint  had  been  getting  much  worse,  and  that  the 
boy's  health  was  failing.  The  parents  were  then  willing  that 
the  limb  should  be  removed ;  a  measure  which,  when  recom- 
mended by  another  surgeon  a  year  ago,  they  had  refused 
Believing  the  case  a  suitable  one,  Mr.  Hutchinson  advised  an 
excision  of  the  joint.  In  the  performance  of  that  operation  the 
following  condition  of  parts  was  found : — ^The  articular  cartilages 
were  removed  in  every  part;  and  the  opposed  sur&oes  of  bone, 
except  where  united  by  adhesions,  were  in  a  state  of  caries. 
There  was  a  deep  ulcer  extending  into  the  patella,  the  cavity 
of  which  would  have  contained  a  filbert  In  the  left  side  of  the 
head  of  the  tibia  was  a  cavity,  into  which,  for  a  depth  of  half 
an  inch,  the  first  joint  of  the  finger  entered  easily.  The  con- 
dyles of  the  femur  having  been  sawn  away,  two  patches  of 
yellowish  material  infiltrated  into  its  cancellous  tissue  were 
seen;  and  also  the  cavity  of  an  ill-circumscribed  collection  of 
pus.  A  second  slice  of  the  bone  having  been  removed,  a  nearly' 
similar  description  of  things  was  still  found,  a  small  abscess, 
lined  by  tough  lymph,  and  capable  of  holding  a  small  nut, 
having  been  opened.  It  was  thus  made  evident  that,  unless  by 
shortening  the  limb  to  an  extent  which  would  make  it  use- 
less, it  would  be  impracticable  to  cut  away  all  the  diseased 
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bone.      Amputation  was  accordingly  decided  upon  and  per- 
formed. 

The  pathological  interest  of  the  specimens  consisted  in  their 
showing  seyeral  distinct  abscesses  in  the  bone;  and  in  the 
circumstance  that  the  existence  of  these  had  not  been  rendered 
probable  by  the  severe  pain  usual  to  such  disease. 

Mr.  HuTOHiNSON,  Idth  of  February,  1856. 


16.  -i  Cast  showing  a  rupture  of  the  Ligamentum  Fatellce  mbse- 
quevi  to  Fracture  of  the  FaUUa. 

The  patient  from  whom  the  cast  was  taken  is  now  under  the 
care  of  Mr.  De  Morgan,  in  the  Middlesex  Hospital  He  is  a 
sailor,  set.  23,  slightly  made,  but  tolerably  muscular.  In 
August,  1854,  he  fell  on  to  the  quarter  deck  of  his  ship,  and 
fractured  the  left  patella  transversely.  For  this  accident  he  was 
eleven  weeks  under  treatment  in  the  Naval  Hospital  at  Therapiay 
during  which  time  there  appears  to  have  been  some  inflam- 
mation about  the  knee,  as  a  cicatrix  now  remains  on  the  outer 
side  of  the  joint,  near  the  lower  end  of  the  patella,  caused  by 
the  opening  of  an  abscess  in  that  situation.  He  made  a  good 
recovery,  and  was  able  to  walk  tolerably  well  till  the  1st  of 
November  last,  when  he  slipped  on  a  stone  and  feU,  feeling  at 
the  time  something  snap,  as  he  describes  it,  in  his  knee.  Being 
quite  unable  to  walk,  he  was  carried  into  the  Middlesex  Hospital 

The  condition  of  the  knee  in  the  extended  position  is  as 
follows : — 

First,  there  is  the  upper  and  larger  frtigment  of  the  patella; 
then  a  depression  of  about  an  inch,  corresponding  to  the  liga- 
mentous union  of  the  former  fracture;  then  the  lower  fragment, 
which  has  rather  a  sharp  inferior  edge,  followed  by  a  complete 
gap  where  the  ligamentum  patellsa  should  be  situated.  On  com- 
paring the  two  fragments  of  the  patella  on  the  left  side,  with 
the  sound  one  on  the  right,  it  appears  that  there  is  an  increase  of 
length  in  this  bone,  which  seems  to  be  due  to  an  encroachment 
of  osseous  matter  on  to  the  ligament,  as  the  lower  extremity, 
instead  of  being  pointed  or  round,  is  broad  and  abruptly  trun- 
cated.    It  is  not  improbable  that  this  change  has  been  going  on 
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in  the  ligament  since  the  time  of  the  first  accident;  and  the 
rupture  has  now  taken  place  at  the  point  to  which  the  ossifica- 
tion had  adyanced. 

In  connexion  with  this  case  I  may  refer  to  two  remarkable 
cases  of  rupture  of  the  ligaments  of  both  patellas,  related  bj 
Mr.  Shaw  in  yoL  t.  of  the  Society's  ''  Transactions,**  but  I  do 
not  know  of  any  other  instance  in  which,  on  the  patient's 
meeting  with  a  second  accident,  the  ligamentum  patella  has 
given  way  instead  of  the  new  ligamentous  union  between  the 
fragments  of  the  bone,  as  not  unfrequently  occurs. 

Mr.  W.  H.  Flowbb,  ith  of  December,  1855. 


17.  Crude  Tubercle  in  ike  TUna. 

T.  H.  set.  21,  of  strumous  temperament,  a  banker's  clerk, 
first  felt  pain  in  the  upper  part  of  the  right  leg,  below,  and  to 
the  side  of  the  knee,  eighteen  months  ago.  In  this  situation  an 
abscess  gradually  formed,  which  was  opened  four  months  after 
the  first  occurrence  of  pain.  Since  then  the  leg  has  not  been 
used.  Swelling  around  the  knee-joint  now  set  in,  but  no 
positiye  sign  of  articular  disease  could  be  detected.  The  di&- 
charge  from  the  abscess  continued.  Startings  of  the  limb  at 
night  were  now  complained  of,  and  about  seven  months  ago 
bare  and  softened  bone  was  first  detected  by  the  probe  through 
the  opening  below  the  knee.  Abscesses  formed  in  the  lower 
part  of  the  thigh,  which  were  opened,  and  dischai^ged  freely; 
but  no  bone  came  away.  The  general  health  gradually  became 
undermined,  hectic  set  in,  and  on  the  10th  of  October  amputa- 
tion of  the  thigh  was  performed. 

JDissedioTis  of  the  bona  and  joinU, — On  sawing  through  the 
upper  part  of  the  tibia,  the  cancellous  tissue  of  the  upper  end 
of  the  shaft  is  found  to  contain  a  large  deposit  of  tubercle 
about  two  inches  long  by  half  an  inch  broad ;  from  this  a  small 
tract  of  infiltrated  tubercle  runs  up  through  the  head  of  the 
bone  till  it  reaches  the  spine.  Throughout  the  substance  of  the 
external  tuberosity  tuberculous  masses,  about  the  size  of  pins' 
heads,  are  profusely  scattered. 

On  examining  the  posterior  part  of  the  bone,  it  was  found 
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that  there  was  an  outgrowth  of  cancellous  bone  beyond  the 
compact  region^  which  looked  as  if  it  were  contained  between 
two  layers  of  soft  bone.  The  cartilage  coyering  the  inner 
tuberosity  of  the  tibia  is  nearly  soimd.  That  incrusting  the 
external  tuberosity  is  softened  and  pulpy  towards  the  middle, 
and  is  partly  detached  from  the  subjacent  bone.  The  semilunar 
cartilages  are  softened ;  the  synovial  membrane  is  thickened  and 
Yascular.  The  spine  of  the  tibia  is  bare  and  rougL  The  patella 
and  femor  are  healthy.  Soft  structures  outside  joint  are  infil- 
trated with  much  plastic  matter. 

Microscopical  examinatioti, — ^The  affected  bone  is  generally 
of  a  light  yellowish  colour,  contrasting  strongly  with  the  deep 
pink  of  the  surrounding  congested  cancellous  tissue.  It  is 
softy  and  from  the  interstices  of  its  cancelli,  which  are  ex- 
panded, masses  of  tuberculous  matter  can  be  readily  picked 
out  This,  when  examined  under  the  microscope,  presented, — 
1.  The  debris  of  cells.  2.  Multitudes  of  small  cells  of  about 
half  the  diameter  of  pus  corpusclea  Their  outline  varied  much^ 
some  being  polyhedral,  triangular,  or  oblong;  some  perfectly 
roimd  Many  had  a  well  marked  outline  through  greater  part 
of  their  circumference,  but  appeared  broken  in  the  rest  The 
perfect  cells  had  a  clear,  well-defined  oufcline.  Their  contents 
being  finely  granular.      Mr.  Ebighsbn,  I6th  of  October,  1855. 

Report  on  this  specimen. — Mr.  Gray  reported  that  the  general 
description  of  the  specimen,  as  given  by  Mr.  Erichsen  in  his 
paper,  as  well  as  the  microscopic  account  of  the  structure  of  the 
deposit,  corresponded  in  every  respect  with  what  had  been 
observed  by  him;  the  specimen  represented  a  well  marked 
example  of  tubercular  infiltration  in  the  substance  of  the  cancel- 
lous tissue  of  the  shaft  of  the  tibia ;  the  structure  of  the  deposit 
presented  a  marked  contrast  with  pus,  to  which  it  was  supposed 
to  bear  a  great  resemblance,  presenting  all  the  elements  pecu- 
liar to  tubercular  deposit 

Mr.  Gray,  9th  of  November,  1855. 
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18.  Cy9t<Hnydoid  Tumor  of  the  Upper  Head  of  the  Tibia, 
A.  W.  »t  12,  was  fint  Been  by  Mr.  Shaw,  6th  of  March,  for 
a  Bwelling  below  the  ri^t  knee.  At  Christmas  she  had  slightly 
injured  that  leg  while  swinging.  Early  in  February,  she 
began  to  complain  of  some  uneasiness  in  it ;  but  the  medical 
attendant  of  the  asylum  of  which  she  was  an  inmate  being 
unable  to  find  any  cause  for  it,  she  was  allowed  to  go  about  as 
before.  As  the  pain  continued,  the  leg  was  examined  more 
than  once :  but  it  was  not  till  the  25th  of  February  that,  at 
the  head  of  the  tibia,  to  the  inside  of  the  tubercle,  a  small 
rounded  swelling,  of  the  same  size  as  that  process,  was  dia- 
ooYered  apparently  protruding  from  the  bona  When  Mr. 
Shaw  yisited  her,  not  only  was  there  lobulated  enlargement  of 
the  head  of  the  tibia,  inwardly  and  outwardly,  but  a  consider- 
able maaa  of  tumor  projected  into  the  popliteal  space.  On  the 
11th  of  March,  the  President  of  the  Society  aaw  her  in  con- 
sultation; and  it  was  agreed  to  amputate  the  limb  above  the 
knee,  without  delay.  She  was  admitted  into  the  Middlesex 
Hospital  under  Mr.  Shaw;  and  the  operation  was  performed  on 
the  13th  of  March. 

Daeription  of  the  tumor. — The  specimen  showed  an  irregu- 
larly lobulated  tumor  surrounding,  and  growing  out  of,  the 
upper  head  of  the  tibia.  The  section  presented  a  pale  yellowish 
colour,  mixed  here  and  there  with  opaque  white.  Interspersed 
in  the  tumor,  which  had  a  firmness  like  that  of  healthy  kidney, 
but  of  greater  toughness,  were  a  few  cavities  or  cells,  of  a 
compressed  shape,  varying  in  size  from  that  of  a  kidney-bean  to 
a  small  field-bean,  and  filled  with  a  clear  amber-coloured  fluid. 
One  of  these  cysts  was  opened  in  making  the  section  of  the 
head  of  the  tibia;  and,  in  a  circumscribed  part,  the  interior 
was  occupied  by  a  morbid  structure  continuous  with  that  lobe 
of  the  tumor  which  had  been  observed,  before  the  operation, 
in  front  of  the  bone.  In  no  part  of  the  tumor  did  the  out 
Bur&oe  exude  any  juice  on  pressure.  On  dissecting  the  muscles, 
tendons,  and  fascie  from  off  the  tumor,  it  was  remarked  that, 
however  closely  the  morbid  structtire  invested  the  head  of -the 
tibia,  as  if  growing  from  its  interior  and  from  the  periosteum. 
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none  of  these  parts  showed  any  disposition  to  adhere  to  its 
external  surface;  and  the  head  of  the  fibula  had  been  pushed  to 
some  distance  out  of  its  socket,  by  the  interposition  of  a  lobe 
of  the  tumor. 

Mtcroscopiodl  report,  fumuhed  hy  Mr,  Stbley  and  Mr. 
Flower. — ^The  microscopical  examination  of  the  tumor  was 
made  almost  immediately  after  its  remoyal,  and  at  this  time 
the  walls  of  the  cells  exhibited  a  transparency  and  deli- 
cacy of  outline,  which  was  rapidly  lost,  the  whole  becoming 
opaque  and  granular.  As  the  cysts  presented  nothing  unusual 
in  their  characters,  attention  was  particularly  directed  to  the 
solid  portion  of  the  tumor;  the  microscopical  elements  of  which 
exhibited  considerable  variations  in  different  parts;  though 
these  differences  were  the  result  more  of  their  degree  of  deve- 
lopment, than  of  a  difference  in  the  nature  of  these  elements. 

The  less  firm  portions  consisted  almost  entirely  of  bodies 
resembling  free  nuclei,  packed  closely  together  in  a  granular 
matrix;  and  with  these  nuclei  fusiform  cells  were  associated, 
but  in  different  proportions  in  different  parts  of  the  tumor. 
The  latter  resembled  very  closely  the  cells  of  recent  lymph; 
they  were  elongated  and  sometimes  even  attenuated  into  a 
fibre;  their  contents  were  granular,  with  generally  one,  but 
sometimes  more  than  one  nucleus,  which  was  oval,  sometimes 
oat-shaped,  and  contained  one  or  two  spherical  nucleoli.  Some 
of  these  fusiform  cells,  which  were  larger,  appeared  to  form 
a  transition  towards  the  myeloid  cells,  presently  to  be  de- 
scribed. 

The  free  nuclei  were  mostly  more  or  less  oval  in  shape,  but 
some  were  nearly  spherical,  and  others  much  elongated ;  the 
greater  number  of  them  were  tolerably  uniform  in  size,  being 
somewhat  larger  than  pus  corpuscles ;  though  some  were  con- 
siderably smaller,  and  others  attained  three  or  four  times  that 
size.  They  almost  invariably  contained  nucleoli,  usually  one 
or  two,  but  in  some  of  the  larger  ones  as  many  as  ten  or 
twelve  could  be  counted. 

In  some  portions  of  the  tumor  were  seen  groups  consisting 
of  from  two  to  twelve  of  these  nuclei  embedded  in  the  granular 
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matrix,  and  surrounded  by  a  oell-wall:  these  resembled  the 
polynucleated  cells  found  in  marrow  and  bone;  and  which 
are  described  as  forming  the  bulk  of  the  tumors  denominated 
"myeloid**  by  Mr.  Paget:  though  in  the  case  under  exami- 
nation they  were  but  sparingly  distributed,  many  sections 
haying  been  made  in  which  none  were  discovered.  In  some 
oases,  ^ups  of  these  nuclei  were  seen  held  together  by  granular 
substance,  but  apparently  not  surrounded  by  a  cell-walL 

The  hard  portions  of  the  tumor  appeared  to  be  under- 
going a  process  of  ossification  very  similar  to  that  which  is 
observed  in  festal  cartilage;  the  matrix  appeared  to  be  the 
seat  of  calcareous  deposition,  and  thus  the  nuclei  becoming 
surrounded  by  osseous  matter,  constituted  imperfect  lacunn. 
In  no  portions  of  the  recently  formed  bone,  was  any  tendency 
to  the  development  of  canaliculi  observed.* 

Mr.  Shaw,  18^  qf  March,  1856. 

Report  en  this  ipecimen, — The  results  of  the  microscopic 
examination  of  different  parts  of  the  tumor  and  the  af- 
fected bone,  agree  so  closely  with  those  just  described,  that 
it  is  unnecessary  to  repeat  the  description.  The  greater 
part  of  the  growth  consists  of  fibro-plastic  elements  only, 
but  the  presence  of  myeloid  ceUs  in  certain  positions  is  most 
certain.  In  some  of  the  softer  and  more  discoloured  portions 
of  the  growth,  seen  in  close  connection  with  the  outer  layers  of 
the  bone,  these  myeloid  cells  may  be  foimd  in  great  perfection 
and  in  tolerable  abundance,  and  in  certain  other  parts  of  it 
at  some  distance  from  the  bone  itself,  they  may  also  be  dis- 
covered very  sparingly  interspersed  amongst  the  elongated 
and  mononucleated  cells  of  fibro-plastic  structure.  In  the 
whiter  and  firmer  parts  of  the  tumor,  however,  which  con- 
stitute by  far  its  greater  portion,  and  which  grows  to  a  con- 
siderable distance  from  the  bone,   a  careful  search  does  not 

*  July  1, 1856.  A.  W.  waa  discharged  to-day.  From  a  portion  of  the 
end  of  the  bone  having  become  necrosed,  there  has  been  delay  in  the  healing 
of  the  stomp.  Her  health  has  continued  uninterruptedly  good  since  the 
operation.  On  a  careful  examination,  no  sign  of  a  return  of  the  disease 
could  be  detected  in  the  stump,  or  elsewhere.  Sept.  10th,  she  continues 
in  good  health. 
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discover  any  of  the  many  nucleated  bodies  or  oharacteriBtic 
cells. 

Whilst^  therefore,  our  examination  has  been,  in  respect  to 
the  cell  elements  of  the  tumor  fiiUy  corroborative  of  the 
previous  description,  we  yet  differ  from  the  gentleman  by 
whom  the  specimen  was  brought  before  the  Society,  as.  to  the 
name  which  ought  to  be  given  to  it;  inasmuch  as  the  myeloid 
cells  are  very  few  indeed  in  comparison  with  the  fibro-plastic 
ones ;  as  they  do  not  exist  at  all  in  the  great  bulk  of  the  growth ; 
and  as  they  are  met  with  almost  solely  in  those  parts  which 
have  been  formed  in  close  connexion  with  bone  structure, 
they  seem  of  not  sufficient  relative  importance  to  be  allowed 
to  confer  a  name  upon  the  tumor.  Instead  of  the  term  Cysto- 
myeloid,  we  are  of  opinion  that  the  name  Fibro-plastic,  with 
cysts  and  myeloid  structure,  would  much  more  accurately  desig- 
nate it 

With  regard  to  the  part  in  which  the  tumor  has  originated, 
it  is  not  in  its  present  condition  possible  to  form  an  accurate 
opinion.  The  outer  layer  of  the  bone  is  destroyed  and  split 
up,  the  cancellous  tissue  is  much  indurated  in  parts,  and  in 
others  soft  and  spongy,  as  if  from  infiltration  of  the  morbid 
deposit  within  it;  in  some  parts  the  periosteum  has  been 
lifted  away  from  the  bone  by  considerable  portions  of  the 
tumor,  which  have  grown  beneath  it,  and  in  others  there  are 
distinct  growths  from  its  outer  surface.  The  present  state  of 
the  specimen  would  suggest,  therefore,  that  the  diseased  formar 
tion  commenced  coincidently  external  to  the  periosteum,  be- 
neath the  periosteimi,  and  within  the  bone  itself. 

Mr.  Henrt  Gbat  and  Mr.  Hutohinbon. 


19,  Parti  removed  in  an  Excision  of  the  Elhow-joint, 
A.  H.  88t.  47,  an  emaciated  and  very  cachectic  woman,  was 
admitted  on  the  26th  of  January,  at  the  Metropolitan  Free 
Hospital  The  right  elbow  was  very  greatly  swollen;  there  was 
fluctuation  on  each  side  the  tendon  of  the  biceps;  and  on  the 
inner  side  the  skin  was  threatening  to  give  way.  She  stated 
that  the  disease  had  commenced  spontaneously  as  a  '^contraction 
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and  BtiffuesB "  of  the  joint  about  seven  months  before.  Two 
months  later  swelling  began,  and  from  that  time  she  had 
suffered  great  and  increasing  pain.  For  the  last  two  months 
the  pain  had  been  of  a  gnawing  character,  so  severe  that  her 
nights  had  been  almost  sleepless. 

The  treatment  pursued  had  consisted  chiefly  in  repeated 
blistering.  It  had  afforded  no  relief,  and  amputation  had  been 
advised  by  the  surgeon  leust  consulted. 

The  abscess  on  the  inner  side  of  the  biceps  was  opened  freely, 
and  an  opiate  and  tonic  treatment  ordered.  A  probe  could  be 
passed  into  the  joint,  but  did  not  discover  any  bare  bone. 

On  the  8th  of  February,  the  pain  having  rather  increased 
than  otherwise,  and  her  strength  plainly  giving  way^  it  was 
determined  to  excise  the  joint  The  patient  having  been  put 
under  ohlorform,  a  more  careful  examination  was  made.  No 
grating  could  be  produced  by  moving  it;  nor  did  the  probe, 
which,  at  a  depth  of  about  two  inches  and  a  half,  evidently 
entered  the  joint,  detect  any  carious  bone.  The  swelling  was 
very  great,  and  surroimded  the  whole  articulation,  so  as  to 
entirely  conceal  all  prominences.  There  was  also  much  oedema 
of  the  fore-arm  and  hand,  The  ^  shaped  incision  was  practised, 
and  the  articular  extremities  of  the  three  bones  sawn  away. 
The  joint  was  found  to  contain  a  small  quantity  of  pus  and 
much  loose  flocculent  lymph.  The  depth  of  inflamed  tissues 
which  had  to  be  cut  through,  was  in  no  place  less  than  from  an 
inch  and  a  half  to  two  inches.  Several  small  collections  of  mat- 
ter extending  into  the  joint  were  opened.  Not  much  blood  was 
lost,  and  no  vessels  required  ligature.  Two  sutures  having  been 
applied  at  the  extremities  of  the  incision,  the  limb  was  laid  in 
a  pillow  in  the  semi-flexed  position. 

No  material  effects  followed  the  shock  of  the  operation;  and, 
during  the  next  fortnight,  the  woman  was  remarkably  com- 
fortable, the  gnawing  pain  from  which  she  had  suffered  being 
entirely  absent  from  the  day  of  the  operation.  She  took  food 
well,  and  had  good  nighta* 

The  specimen  brought  before  the  Society  consisted  of  the 

*  The  restilt  of  thlB  case  will  be  communicated  to  the  Sodety  at  a  future 
Meeting. 
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three  bones  in  a  recent  state.  The  chief  disease  was  in  the 
greater  sigmoid  cavity  of  the  ulna.  The  edge  of  the  cartilage 
of  this  part  was  everywhere  eroded  by  commencing  ulceration ; 
and  in  the  middle  of  the  cavity  a  narrow  band  extended  across 
the  joint,  from  which  the  cartilage  had  been  entirely  removed. 
At  the  inner  extremity  of  this  was  a  patch  about  the  size  of  a 
fourpenny  bit,  in  which  the  ulcerative  process  had  extended  into 
the  bone  for  the  depth  of  about  a  quarter  of  an  inch.  The 
bone  itself  was  not  softened.  The  head  of  the  radius  appeared 
healthy  in  every  respect,  its  cartilage  being  sound,  and  adhering 
firmly.  The  articular  surface  of  the  humerus  was  everywhere 
invested  by  its  cartilage ;  but  the  latter  was  easily  detached, 
and  evidently  did  not  adhere  to  the  bone  so  well  as  in  a  state 
of  health.  At  the  edges  of  the  cartilage  in  several  places  were 
narrow  irregular  margins  of  ulceration.  The  synovial  mem- 
brane was  everywhere  much  thickened  and  very  vascular. 

Comments, — The  disease  exemplified  by  this  specimen  ap- 
peared to  be  the  commencement  of  a  late  stage  of  articular  dis- 
organisation. The  inflammation  had,  doubtless,  been  originally 
synovial,  and  of  the  form  which  occasions  dryness  of  that  mem- 
brane rather  than  increase  of  secretion.  In  this  the  ligaments 
and  the  surrounding  soft  parts  had  next  been  involved ;  and 
lastly  suppuration  having  ensued,  the  ulcerative  removal  of  the 
articular  cartilages  was  just  commencing.  There  was  no  reason 
whatever  for  connecting  the  diseased  action  with  any  strumous 
predisposition;  it  was  rather  one  of  those  destructive  forms  of 
inflammation  to  which,  without  any  tuberculous  taint,  the  feeble 
and  cachectic  are  liable.  The  diagnosis  of  ulceration  of  cartilage 
had  been  confidently  formed  from  the  character  of  the  pain 
suffered,  and  the  severe  constitutional  distiu*bance,  although  no 
grating  could  be  produced  between  the  ends  of  the  bones.  The 
operation  was  undertaken  in  the  belief  that,  from  the  patient^s 
very  feeble  health,  there  was  little  chance  of  arrest  of  the 
disease,  and  that  if  delay  were  allowed,  until  by  continued 
suffering  the  strength  had  been  further  undermined,  the  proba- 
bility of  a  favourable  result  would  be  greatly  diminished. 

Mr.  Hutchinson,  \9th  of  February,  1856. 
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20.  Fendulotis  Omjlc  Growths  in  the  Elhovhjoint, 
These  are  two  oval  masses  of  true  bone,  one  about  the  size  of 
a  pea,  and  the  other  half  as  large  again.  They  are  suspended 
by  slender  pedicles  of  synovial  membrane  from  the  upper  part 
of  the  olecranon  fossa.  On  section  they  present  a  cancellated 
structure,  and  had  their  origin,  apparently,  in  the  synovial  &.t 
of  the  fossa,  and  external  to  the  lining  membrane.  They  did 
not  interfere  with  the  motion  of  the  joint 

Mr.  John  Wood,  ^th  of  March,  1856. 


VII.— DISEASES,  ETC.  OF  THE  ORGANS  OF  SPECIAL 

SENSK 

1.  Large  Malignant  Tumor  growing  from  the  Orbit 
G.  P.  8Bt  10,  admitted  into  the  Metropolitan  Free  Hospital 
under  the  care  of  Mr.  G.  Borlase  Childs,  in  the  beginning 
of  March,  1856.  His  disease  was  a  fdngating  growth  of 
enormous  size,  projecting  firom  the  right  orbit  Externally  the 
mass,  which  nearly  equalled  the  head  in  dimensions,  was  divided 
by  shallow  depressions  into  lobules,  and  its  siu*fac6  was  every- 
where covered  by  a  layer  of  greyish  slough.  The  upper  lid  was 
continuous  with  its  superior  surface,  being  adherent  to  it,  and 
dragged  forwards.  The  lower  lid  was  not  involved,  and  when 
the  mass,  which  hung  over  the  cheek,  was  lifted  up,  it  might  be 
exposed  together  with  the  remains  of  the  collapsed  eyeball, 
which  latter  was  partially  embedded  in  the  under  surfieu^  of  the 
base  of  the  tumor.  There  was  considerable  OBdema  of  the  right 
temple,  and  several  large  tortuous  veins  passed  from  it  on  to 
the  base  of  the  growth.  At  first  sight  it  might  have  been 
supposed  that  the  tumor  had  a  diffused  base  of  attachment  all 
round  the  orbit ;  but  on  careful  examination  it  did  not  appear 
that  the  swelling  of  the  temple,  eyebrow,  &a,  was  other  than 
simple  oedema,  and  the  ease  with  which  the  mass  might  be 
lifted  upon  its  pedicle,  seemed  to  show  that  its  base  involved 
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only  the  upper  lid,  and  the  struotures  in  the  upper  half  of  the 
orbit  There  were  no  enlarged  glands  in  the  neck,  nor  any 
signs  of  thoracic  or  abdominal  disease.  To  the  touch  the  mass 
was  moderately  firm  and  tough,  but  not  hard.  The  boy  was 
miserably  thin  and  cachectic,  pale  to  a  degree,  and  so  feeble 
that  he  could  scarcely  walk.  He  had  not  suffered  from  any 
head  symptoms  beyond  occasional  fainting,  which  was  accounted 
for  by  his  extreme  ansemia. 

The  disease  had  existed  for  six  months,  and  had  progressed 
rery  rapidly.  In  October  last,  whilst  under  care  in  another 
Hospital,  the  following  notes  of  the  case  had  been  taken  by  Mr. 
Hutchinson.  '^  5th  of  October,  1855. — He  is  a  fair-complexioned, 
remarkably  intelligent  boy,  an  only  son,  and  of  a  family  in 
which  there  is  no  history  of  malignant  diseases  having  ever 
occurred.  He  states  that  he  was  in  perfect  health  until  a  month 
ago,  when  in  a  scuffle  with  some  other  boys  he  was  knocked 
down  and  severely  struck  over  the  right  eye.  So  much  swell- 
ing followed,  that  on  the  next  day  he  was  taken  by  his  mother 
to  a  surgeon,  who  ordered  fomentationa  A  week  later  the 
surgeon  stated  'he  was  afraid  something  was  forming,'  and 
advised  a  consultation  with  Mr.  Critchett,  of  the  Royal  Oph- 
thalmic Hospital  The  tumour  now  very  rapidly  increased, 
everting  the  upper  lid,  and  covering  over  the  eye.  At  present 
the  mass  is  as  large  as  a  child's  fist,  and  is  covered  by  the 
everted  lining  of  the  upper  lid;  the  eyeball,  which  is  quite 
sound,  and  has  free  motion,  is  considerably  pushed  forwards, 
and  concealed  from  sight  by  the  overhanging  growtL  The 
tumor  is  tense  and  rounded,  but  not  hard,  and  there  is  a  false 
sense  of  fluctuation  in  several  parts.  No  material  pain  has 
attended  its  growth,  but  the  boy  is  feverish,  restless,  and  rapidly 
losing  flesh."  An  operation  having  been  declined,  in  the  belief 
that  the  disease  would  certainly  return,  the  boy  left  the  Hos- 
pital about  six  weeks  after  admission. 

At  the  time  of  the  boy's  application  to  Mr.  Childs,  the  in* 
convenience  caused  by  the  great  size  of  the  growth,  its  foatid 
discharge  and  liability  to  frequent  hsemorrhages,  was  such  as  to 
make  it  extremely  desirable  to  attempt  something,  even  for  the 
purpose  of  obtaining  a  relief,  which  could  only  be  temporary. 
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The  mere  weight  and  size  of  the  tmnor  were  such  as  to  prevent 
the  boy  from  obtaining  rest  in  any  position  for  long  together. 
There  did  not  seem  any  reason  to  apprehend  that  the  entire 
mass  oould  not  be  got  away;  and  the  main  risk  appeared  to  be 
lest  the  boy,  in  his  exsanguined  condition,  might  not  be  able  to 
bear  the  loss  of  blood  which  would  necessarily  be  incurred.  No 
doubt  was  felt  as  to  the  malignant  nature  of  the  disease ;  but 
after  full  consideration,  it  was  determined,  neyertheless,  for  the 
sake  of  getting  rid  of  its  inconyenienoe,  to  attempt  its  excision. 

The  operation  was  performed  on  the  3rd  of  MarcL  The 
incisions  included  the  whole  of  the  upper  lid  and  part  of  the 
integument  of  the  temple;  the  timior,  the  eyeball,  and  the 
entire  contents  of  the  orbit  being  removed.  During  the 
removal,  rather  profuse  haemorrhage,  chiefly  of  venous  blood, 
took  place.  The  actual  cautery  was  freely  applied  afterwards, 
and  the  orbit  having  been  stuffed  with  lint,  a  bandage  and 
compres*]  were  placed  over  the  part.  No  further  trouble  on 
account  of  bleeding  occurred.  At  the  conclusion  of  the  operar 
tion  the  boy  was  very  faint,  but  a  brandy  enema  having  been 
given,  he  rallied  well,  and  in  the  course  of  a  few  hours  was  in 
a  comfortable  condition. 

On  dissection  of  the  excised  mass,  it  waa  found  to  have  very 
indefinite  boimdaries,  and  in  the  upper  lid  especially,  the 
margin  where  the  structure  of  the  growth  itself  ended  was 
with  difficulty  distinguished  from  the  adjacent  cellular  tissue, 
which  was  in  a  condition  of  solid  oedema.  It  was,  however, 
quite  clear  that  the  whole  of  the  growth  had  been  removed,  the 
incisions  having  passed  through  healthy  tissues  at  some  dis- 
tance from  its  limits.  The  eyeball  itself  was  nowise  involved, 
but  was  collapsed  from  pressure.  The  muscles,  cellular  tissue, 
fat,  &c.,  of  the  lower  and  back  part  of  the  orbit  were  quite 
healthy,  the  growth  having  evidently  commenced  in  the  upper 
lid,  and  extended  but  little  into  the  orbit.  On  section,  the 
surface  of  the  tumor  was  seen  to  be  marked  into  large  lobes  by 
curved  bauds  of  white  fibrous  tissue ;  its  aspect  was  opaque,  and 
of  different  shades  of  greyish  yellow  and  white.  Its  texture  waa 
everywhere  of  a  considerable  degree  of  toughness ;  although  soft^ 
and  readily  yielding  to  pressure,  it  was  elastic,  and  did  not 
break  down  under  the  finger.     It  yielded  no  creamy  juice,  and 


DESCRIPTION  OF   PLATE  XVI. 

Figures  1  and  2  illustrate  Mr.  Hutchinson's  report  on  Mr. 
Borlase  Childs*s  case  of  Malignant  Tumor  of  the  Orbit,  p.  324. 

Fig.  1.  Microsoopio  olukncten  of  the  tumor  aa  seen  with  a  magnifying 

power  of  400  diAmetera. 
Fig.  2.  The  same  elements  on  the  addition  of  acetic  acid. 

Figures  3  and  4  illustrate  the  microscopic  appearances  in  Dr. 
Ogle's  case  of  Amaurosis,  p.  334. 

Fig.  8.  Shows  the  microscopical  appearances  of  portions  of  the  optic  nerre, 
all  the  nenre  tubes  being  destroyed. 

Fig.  4.  Shows  the  microscopical  appearances  of  portions  of  the  optic  tract 
the  nerye  tubes  being  partly  destroyed;  in  some  cases  containing 
much  granular  fitt  and  oil  globules;  in  other  cases  nothing  but  a 
uniform  cylinder  existed  without  any  traces  of  the  original  anatomical 
characters.    Magnified  800  diameters. 

Figures  5  to  8  illustrate  Mr.  Sibley's  case  of  Multiple  Fibrous 
Tumors,  p.  340. 

Fig.  5.  Portion  from  the  tumor  in  the  thigh. 
Fig.  6.  Portion  from  the  tumor  near  the  kidney. 
Fig.  7.  Portion  from  one  of  the  tumors  in  the  liver. 
Fig.  8.  Nuclei  from  the  same. 
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pressure  obtained  an  almost  clear  serum,  as  if  from  structures 
in  a  state  of  oodema.  After  a  somewhat  prolonged  examination 
with  the  microscope,  Mr.  Hutchinson  was  able  to  discover  only 
the  elements  of  a  fibroid  or  fibro-nucleated  growth.  No  cells  in 
size  much  beyond  that  of  a  pus  corpuscle  were  seen,  nor  any 
possessing  more  than  one  nucleus.     Its  elements  were, 

1.  Well-formed  areolar  tissue  in  waved  bands  (Plate  XVI. 
Fig.  1  a,), 

2.  Granular  bodies  of  dark  appearance,  not  possessing  any 
visible  nucleus,  and  usually  having  their  cell  wall  more  or  less 
broken  (6),  few  in  number. 

3.  Mononudeated  cells  of  dim  granular  aspect,  and  about 
the  size  of  pus  corpuscles  ((^),  very  abundant. 

4.  Free  nuclei,  very  abundant  (d). 

5.  Minute  spherules  of  fitt  or  oil  (e). 

6.  Granular  matter. 

Treated  with  strong  acetic  acid,  the  cells  and  nuclei  shrivelled 
and  assumed  the  appearances  shown  in  Plate  XVI.  Fig.  2. 

The  progress  of  the  case  was  for  three  weeks  after  the  opera- 
tion most  satisfactory.  The  orbit  rapidly  filled  with  healthy 
granulations,  and  the  boy  regained  his  strength  and  flesh  in  a 
remarkable  degree.  At  the  end  of  that  period,  however,  the 
wound  being  then  not  quite  healed,  there  were  evidences  of  a 
return  of  the  disease  over  the  inner  angle  of  the  orbit  It  was 
quite  painless,  and  although  it  grew  rapidly,  yet  the  boy  con- 
tinued for  some  time  longer  to  gain  flesh.  In  the  course  of 
about  three  months,  however,  it  had  attained  a  bulk  almost 
equal  to  that  which  it  had  prior  to  the  operation,  and  was  again 
covered  with  a  layer  of  slough,  and  liable  to  frequent  bleedings. 
The  glands  in  the  neck  had  also  enlarged,  and  had  become 
adherent  to  the  skin.  At  this  juncture,  all  further  interference 
being  out  of  the  question,  the  boy  left  the  Hospital.  Death  took 
place  about  six  weeks  after  he  left  the  Hospital.  An  autopsy 
was  not  permitted, 

Mr.  Hutchinson,  for  Mr.  G.  B.  Childs,  I8th  of  March,  1856. 

Report  on  this  specimen. — The    tumor*   exhibited   by   Mr. 

*  The  specimen  waB  examined  three  weeks  after  its  removal,  and  it  had 
been  kept  in  the  meantime  in  weak  spirits  and  water. 
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Hutchinson  for  Mr.  Borlase  Cbilds,  was  a  large  and  somewhat 
lobulated  mass.  It  presented  throughout  its  entire  substance 
a  milk-white  colour.  It  yielded  but  little  creamy  juice,  and, 
indeed,  that  which  was  obtained  by  scraping  the  cut  sur&ce, 
appeared  to  be  less  a  real  juice  than  a  collection  of  minute 
fragments  of  disintegrated  tissue.  Its  consistence  varied  in 
different  part&  In  some  it  was  tolerably  firm  and  dense;  in 
others,  it  was  soft  and  almost  pulpy;  but  in  the  greater  part 
of  its  extent  it  had  much  of  the  tough  yet  flabby  character  of 
a  collapsed  lung. 

Under  the  microscope,  it  presented  several  elements,  the 
proportions  of  which  varied  in  different  parts : — 

1.  Nuclei — These  bodies  were  round,  ovoid,  or  somewhat 
irregular  in  form,  and  between  ^roW^^  ^^^  hAhf^  ^^  <^  ^^^ 
in  diameter.  They  contained  nucleoli,  but  were  not  them- 
selves (except  in  rare  instances)  contained  within  cells. 

2.  Fibro^lcutie  celU,-r-T]iGBe  were  fusiform  and  much  elon- 
gated, and  contained  long  oval  nuclei. 

3.  Fibroid  tissue, — The  structures  included  under  this  term 
presented  considerable  varieties  of  character.  In  some  parts 
of  the  tumor  there  was  distinct  white  fibrous  tissue,  in  some 
elastic  fibres,  and  in  many  places  a  delicate  fibroid  network, 
not  very  unlike  that  produced  by  the  coagulation  of  fibrin. 
The  greater  part  of  the  fibroid  matrix,  however,  consisted  of 
that  kind  of  tissue  which  is  commonly  seen  in  scirrhus ;  that  is  to 
say,  of  a  fibroid  structure  consisting  of  dense  glistening  trabecule, 
variously  arranged,  and  giving  off  fibres  in  all  directiona 

4.  OH. — ^This  was  present  in  the  form  of  globules,  the  sise  of 
which  varied  from  t^j^tt^^  ^^  inAn^^  ^  ^^  ^^^  ^  diameter 
downwards.    • 

In  the  firmest  portions  of  the  tumor,  the  fibroid  tissue  was 
in  excess,  and  the  nuclei  could  be  seen  occupying  round,  or 
ovoid,  or  fusiform  spaces  between  the  fibres.  In  those  portions, 
the  consistence  of  which  was  of  intermediate  character,  the 
fibroid  tissue  was  tolerably  abundant,  but  it  was  more  or  less 
concealed  by  the  nuclei,  which  were  very  numerous — ^in  one  place 
arranged  in  more  or  less  definite  masses — ^in  another  diffused 
with  some  appearance  of  uniformity  through  the  tissues.  In 
the  softest  portions  of  the  tumor,  the  cells  and  spaces  between 
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them  were  studded  more  or  lees  thickly  with  oil,  so  that  the 
pulpiness  appeared  to  be  the  result  of  degeneration.  The 
fibro-plastic  cells,  clustered  more  or  less  together,  were  found 
here  and  there,  and  evidently  formed  a  part  of  the  fibroid 
element  of  the  growth,  but  they  were  not  found  in  equal 
numbers  in  all  parts,  and  in  some  there  was  eyidently  an 
absence  of  them. 

On  considering  the  microscopic  and  the  naked  eye  characters 
of  the  above  tumor,  I  cannot  resist  coming  to  the  conclusion 
that  it  was  decidedly  malignant.  And  I  come  to  this  conclu- 
sion because,  on  comparing  all  the  forms  of  tumor  with  which 
I  am  acquainted,  it  appears  to  me  that  the  microscopical 
structure  of  this  growth  accorded  less  closely  with  that  of 
tumors  which  I  have  had  every  reason  to  regard  as  innocent, 
than  with  that  of  tumors  which  I  have  known,  or  have  had 
strong  grounds  for  believing,  to  be  malignant.  Nuclei,  such 
as  were  observed  in  this  case,  constitute,  according  to  my 
experience,  the  form  of  cell-growth  which  is  most  common  in 
rapidly  growing  cancerous  tumors,  if  not  the  form  which  is 
most  characteiistia  And  their  arrangement,  in  relation  to 
the  fibrous  matrix,  was  in  conformity  with  this  view.  In  the 
denser  portions  of  the  tumor,  the  nuclei  were  arranged  in 
much  the  same  way  that  one  finds  them  arranged  in  scir- 
rhus;  and  in  the  softer  parts,  in  much  the  same  way  that 
one  finds  in  encephaloid.  At  the  same  time,  there  were  some 
peculiarities  in  the  growth  under  consideration  which  serve 
to  distinguish  it  in  some  respects  from  well-marked  scirrhus, 
on  the  one  hand,  and  form  well-marked  encephaloid  on  the 
other.  It  was  decidedly  not  so  firm  as  scirrhus  usually  is,  and 
it  was  undoubtedly  nothing  like  so  pulpy  and  soft  a£  we  com- 
monly find  encephaloid  to  be;  neither  did  it  yield  any  satis- 
factory amount  of  creamy  juice.  Still  peculiarities  of  this 
sort,  depending  partly  on  the  tissue  in  which  the  growths 
originate,  and  partly  on  the  relative  proportion  of  their  fibroid 
and  ceUular  elements,  are  so  commonly  observed  in  malignant 
tumors  that  they  cannot,  at  least  in  the  face  of  more  positive 
evidence,  be  admitted  as  arguments  of  much  weight  against  the 
cancerous  nature  of  tumors  in  which  they  may  be  found  to 
exist  Dr.  Bristowb,  6th  of  May,  1856. 
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2.  On  the  Cortical  and  Nuclear  CataratU  of  AduUi, 

The  preparations  which  I  exhibit  are  of  cataracts  extracted 
from  patients  from  forty  to  seventj-seven  years  of  aga  They 
were  all  of  the  usual  description  occurring  in  such  subjects,  and 
admitting  of  the  operation  of  extraction.  The  majority  were 
of  the  yariety  termed  cortical  cataract,  in  which  the  opacity 
commences  in  the  superficies  of  the  lens ;  a  few,  were  nuclear 
cataracts, — ^that  is  to  say,  the  opacity  had  been  observed  to  com- 
mence in  the  nucleus,  and  the  superficies  was  but  little  affected 
at  the  time  of  operation.  The  eyes  from  which  they  were 
extracted  were  in  other  respects  healthy. 

Before  making  a  few  remarks  upon  the  appearances  obserred, 
I  would  call  the  attention  of  the  Society  to  two  points  in  the 
microscopical  anatomy  of  the  healthy  lens,  because  it  is  only 
by  constant  reference  to  the  healthy  structures  that  we  can 
properly  appreciate  the  changes  affected  by  diseasa 

And  first  I  would  advert  to  the  existence  in  the  superficial 
layers  of  a  quantity  of  very  delicate  wavy  fibres,  closely  resem- 
bling the  white  fibrous  tissue  in  other  localities,  but  much  finer 
(Plate  XV.  Fig  7.).  They  are  found  partly  involving  and  sur- 
rounding the  proper  cells  of  the  lens,  and  partly  overlying  the 
tubes  in  the  form  of  a  fine  web  or  expansion.  They  are  not 
alluded  to  in  the  ordinary  English  works  on  the  anatomy  of  the 
lens,  though  they  are,  perhaps,  what  are  meant  by  several 
foreign  authors,  whose  descriptions  are  somewhat  discordant. 

Secondly,  I  have  frequently  observed  an  appearance  which 
seemed  to  offer  strong,  if  not  conclusive,  evidence  as  to  the 
tubular  nature  of  what  are  commonly  called  the  lens-fibres, 
which  is  still  denied  by  some  anatomists.  It  is  as  follows : — 
On  first  examining  a  thin  plane  of  fibres  frx>m  the  superficies  of 
the  lens,  it  seems  impossible  to  decide,  by  looking  at  their  torn 
extremities,  whether  they  are  solid  or  hollow.  But  when  they 
have  remained  for  some  little  time  on  the  slide,  a  number  of 
pellucid  globules  will  be  found  to  have  collected  around  the  torn 
ends,  and,  by  careful  watching,  these  may  be  seen  slowly  to 
increase  in  size.  If  the  covering-glass  be  manipulated  so  as  to 
direct  a  current  of  water  past  them,  they  will  be  seen  to 
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elongate  into  a  pjriform  shape,  until  they  are  washed  off  by  the 
force  of  the  stream;  or  if  they  be  exposed  to  the  action  of  dilute 
muriatio  acid,  they  instantly  coagulate  into  solid,  granular 
masses.  The  conclusion  appears  to  be  legitimate,  that  these 
globules  are  composed  of  a  viscid  albuminous  fluid,  pressed 
from  the  hollow  interior  by  the  collapse  of  the  walls  of  the 
tubes,  or  by  the  pressure  of  the  glass  with  which  they  are 
covered. 

Since  making  this  observation,  I  find  that  the  same  appear- 
ance has  been  recently  described  by  M.  Bobin,  and  that  he 
interprets  it  in  a  similar  manner. 

In  cortical  cataract  the  superficial  layers  of  the  lens  are  con- 
verted into  a  soft,  grey,  semi-fluid  pulp,  part  of  which  mixes 
readily  with  the  fluid  in  which  it  is  placed  for  examination,  so 
as  to  render  it  turbid.  The  tubes  that  have  escaped  disinte- 
gration, separate  from  each  other,  and  break  into  short  fragments 
with  the  slightest  touch  of  the  needle ;  thus  contrasting  strongly 
with  the  tubes  of  the  healthy  lens,  which  are  tough  and  elastic, 
and  cohere  so  that  it  requires  some  dissection  to  separate  them 
from  each  other.  In  the  specimens  of  nuclear  cataract  which  I 
have  examined,  indications  of  a  similar  change  in  the  superficial 
layers  have  always  been  present,  though  in  a  much  less  advanced 
stage;  and  by  watching  the  progress  of  such  cataracts  in  cases 
where  extraction  has  been  delayed,  it  may  be  seen  that  time 
alone  is  required  to  complete  the  change. 

A  still  more  remarkable  change  of  consistence  takes  place  in 
the  nucleus,  and  that,  so  far  as  I  have  observed,  in  the  cortical 
as  well  as  the  nuclear  variety  of  cataract. 

In  the  healthy  lens,  the  nucleus  is  well  known  to  increase  in 
density  with  advancing  years;  but  I  have  never  found  it,  even 
in  very  old  people,  to  have  a  greater  consistence  than  that  of 
strong  jelly ;  and,  however  highly  coloured  it  may  be,  it  is  clear, 
sparkling,  and  transparent 

In  cataract,  when  fully  developed,  the  nucleus  becomes 
exceedingly  hard  and  dry.  As  a  rough  test  of  the  consistence, 
I  generally  divide  it  by  pressing  the  dissecting  needle  (the 
finest  sewing  needle  that  is  made)  through  it  Considerable 
force  is  required  to  effect  the  division-*in  one  instance,  in  a 
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cataract  from  a  man^  mL  77,  so  much  so,  that  the  needle, 
which  was  very  slightly  rusted,  actually  broke.  The  divided 
sur&ces  present  the  appearance  of  a  fracture  rather  than  of  a 
cut,  being  rough,  dry,  and  crumbling.  I  haye  not  been  able 
to  observe  that  the  degree  of  hardness  was  in  any  measure 
influenced  by  the  age  of  the  patient;  it  was  well  marked  in  a 
lens  which  I  recently  extracted  from  a  patient,  set  41 ;  it  has 
rather  seemed  to  be  proportioned  to  the  duration  and  state  of 
advancement  of  the  cataract,  though  on  this  point  I  speak 
with  great  hesitation.  But  however  this  may  be,  it  appears  to 
be  one  of  the  most  curious  phenomena  of  the  disease,  that 
there  can  be  such  an  absence  of  moisture  in  a  structure  which 
is  constantly  enveloped  in  a  nearly  fluid  medium. 

On  examining  the  soft  grey  pulp,  of  which  the  outer  part  of 
a  cataract  is  composed,  with  the  microscope,  we  find  a  quantity 
of  fine  molecular  matter,  partly  floating  free,  partly  aggregated  in 
masses,  and  partly  adhering  to  the  exterior  of  the  tubes,  so  as  to 
render  them  more  or  less  opaque.  Whether  any  of  it  is  contained 
within  the  tubes,  I  have  not  been  able  to  determina  This 
appears  to  be  the  result  of  the  coagulation  of  the  albuminous 
fluid  in  which  all  the  lens-tissues  are  immersed.  It  is  exactly 
similar  to  what  is  produced  in  albumen  from  other  sources, 
e.ff.  the  white  of  an  egg,  when  it  is  coagulated  under  the 
microscope  by  a  weak  acid;  and  it  can  be  perfectly  imitated  in 
the  healthy  lens  by  a  similar  procesa 

More  or  less  change  is  also  found  in  the  large  cells  of  the  super- 
ficies of  the  lens — ^the  "globuli  lentis**  as  they  are  called  (Plate 
XY.  Fig.  8.).  Many  of  them  are  rendered  opaque  by  fine  granular 
matter  in  their  interior.  This  also  is  probably  owing  to  the  coagu- 
lation of  their  contents,  and  can  be  imitated  in  the  cells  of  the 
healthy  lens  by  the  addition  of  dilute  muriatic  acid.  Other  cells 
are  altered  in  shape — ^bent,  twisted,  and  crumpled  in  various 
directions,  in  a  manner  which  I  have  not  observed  in  the  healthy 
lens.  They  are  generally  yellow  in  colour;  and  the  tinge  is 
deepest  in  those  which  are  most  altered  from  the  normal  form& 

In  every  specimen  which  I  have  hitherto  examined,  I  have 
also  noticed  a  niunber  of  cells  of  very  irregular  and  eccentric 
shapes,  which  it  is  difficult  to  describe  in  general  terms,  as 
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scarcely  two  of  them  are  alike.  Some  have  a  number  of  con- 
centric markings ;  others  appear  as  if  they  consisted  of  several 
cells  compressed  and  crumpled  together,  and  surrounded  by  a 
common  cell-wall ;  others  have  several  nuclei ;  and  many  are  so 
irregular  as  to  defy  description.  Their  walls  are  generally  highly 
refractive  and  appear  to  be  thick  and  hard,  resisting  the  action 
of  dilute  acids  for  a  long  time,  and  maintaining  their  charac- 
teristic appearance  long  after  the  rest  of  the  preparation  has 
become  indistinct.  I  have  hitherto  fsdled  to  discover  such  cells 
in  the  healthy  lens,  but  at  present  would  merely  call  the  atten- 
tion of  the  Society  to  them,  as  I  may  be  mistaken  in  considering 
them  as  characteristic  of  disease. 

The  tubes  of  the  cortex  are,  as  has  been  already  said,  studded 
with,  and  more  or  less  obscured  by,  minute  granules.  The 
principal  evidence  of  their  softening  is  derived  from  the  facility 
with  which  they  break  into  short  fragments.  Those  that  re- 
main entire  generally  retain  the  smoothness  and  regularity  of 
their  outline;  but  I  have  occasionally  found  a  few  of  them 
bulging  and  irregular,  as  if  yielding  to  the  slight  pressure  of  the 
covering-glass. 

In  one  or  two  instances  I  have  observed  tubes,  whose  extre- 
mities appeared  to  be  split  up  into  a  number  of  fibrils.  I  have 
suspected  that  this  might  be  a  fallacy,  occasioned,  perhaps,  by 
their  being  overlaid  by  some  of  the  fibrils  already  described  as 
existing  in  the  superficial  layers;  but  I  have  recently  seen  that 
the  same  appearance  has  been  noticed  by  M.  Eobin,  and  de- 
scribed by  him  as  fibrillation  of  the  tubes.  This  is  a  point 
which  may,  perhaps,  be  cleared  up  by  the  observations  of  some 
.  members  of  the  Society. 

The  tubes  of  the  nucleus  are  hard  and  brittle.  Their  cohesion 
is  gone,  and  they  separate  from  each  other  on  the  slightest 
touch.  They  are  loaded  with  a  fine  granular  deposit,  and 
nothing  can  be  more  irregular  than  their  outline,  disfigured,  in 
some  places,  by  little  tubercles  and  nodules,  and  in  others  nearly 
divided  by  deep  clefts  and  fissures.  Their  broken  extremities 
are  rough  and  jagged,  and  there  are  numerous  transverse  mark- 
ings like  little  cracks;  in  more  than  one  instance,  also,  I  have 
observed  longitudinal  markings,  as  if  there  was  a  tendency  to 
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split  into  fibrils  Individual  tubes  sometimes  appear  tolerably 
transparent;  but  when  oolleoted  in  layers  of  two  or  three,  their 
opacity  is  evident  Many  of  them  are  small  and  shrivelled,  aa 
if  atrophied. 

In  none  of  the  cases  upon  which  the  above  remarks  are 
foimded,  have  I  seen  oil-globules,  crystals  of  cholesterine,  or 
other  evidence  of  fatty  degeneration.  These  have  been  foimd 
in  abundance  in  fluid  cataracts ;  I  have  myself  seen  cholesterine 
in  large  quantities  in  the  remains  of  lenses  destroyed  and  con- 
verted into  cretaceous  masses  by  slow  disorganising  disease; 
and  I  have  no  doubt  that  the  same  may  be  seen  in  any  cataract 
of  long-standing,  in  which  vitality  has  long  ceased.  But  I  have 
not  seen  any  evidence  to  favour  the  opinion  that  cataract,  in 
its  more  ordinary  forms,  is  dependent  on,  or  in  any  measure 
oonnected  with,  fatty  degeneration. 

And  it  should  not  be  forgotten  that  the  healthy  lens  contains 
a  considerable  quantity  of  fatty  matter  as  one  of  its  normal 
constituents;  and  the  cholesterine  of  this  fatty  matter  has  a 
strong  tendency  to  separate  by  crystallization  after  death,  or  in 
imperfectly  preserved  microscopical  preparations,  as  illustrated 
by  one  of  the  slides  exhibited.  Its  appearance,  therefore, 
in  old  disorganised  lenses,  which  have  long  lost  their  vitality, 
may,  perhaps,  be  considered  in  the  light  of  a  physical  rather 
than  of  a  pathological  phenomenon. 

Mr.  Robert  Taylor,  6th  of  November,  1856. 


3.  Atrophy  of  the  Optic  Nerves  and  Tracts  of  both  sides  and  of  the 
Optic  Commissure.  Total  Blindness  for  Twelve  or  Fourteen  Tears. 
The  specimen  showed  excessive  atrophy  of  these  parts,  the 
optic  nerves  being  more  wasted  and  drier  than  the  others;  all 
of  them  being  of  a  pale  yellowish-red,  semi-transparent  colour, 
instead  of  being  plump  and  white.  The  optic  thalami,  corpora 
quadragemina,  and  other  parts  of  the  brain  presented  nothing 
unusual  in  any  way,  but  the  arachnoid  was  here  and  there 
thickened.  The  patient  from  whom  the  preparation  was  re- 
moved, died  of  disease  of  the  heart  and  kidneys,  having  been 
totally  blind  for  above  twelve  years,  and  was  aged  fifty-six 
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Microscopical  characters, — ^These,  which  were  very  interesting, 
are  as  follows. — The  optic  nerves,  portions  of  which  in  different 
places,  and  at  various  depths,  were  examined,  showed  nothing 
but  very  fine  fibrous  tissue,  mixed  with  finely-granular  bias- 
tematous  material  and  occasional  oily  particles  (Plate  XYI.  Fig. 
3.).  In  some  places  the  granular  matter,  much  diminished  by 
dilute  acetic  acid,  existed  almost  alone.  In  the  optic  tracts, 
which  were  less  atrophied  than  the  other  parts,  numbers  of  true 
nerve  tubes  were  to  be  seen;  but  the  majority  of  these  contained 
many  free  fatty  globules  within  them  and  around  them  (Plate 
XYI.  Fig.  4r.).  In  some  places  all  the  special  anatomical  charac- 
teristics of  the  nerve  tubes  were  lost,  and  they  simply  presented 
a  uniform  faintly  granular  appearance  throughout  their  entire 
calibre,  not  showing  any  irregularity  of  outline  or  unusual 
markings. 

The  more  perfect  state  of  the  optic  tracts,  as  compared  with 
the  nerves  themselves,  may  be  accounted  for  by  a  greater  sup- 
ply of  blood  to  these  parts ;  but  nothing  remarkable  was  noticed 
about  the  capillaries,  by  aid  of  the  microscope,  in  any  of  the 
parts  examined.  Dr.  J.  W.  Ogle,  15th  of  April,  1856. 


4.  Extraction  from  the  Left  Ear  of  a  Boy^  of  greater  part  of  the 
Fetroml  Portion  of  the  Temporal  Bone,  including  the  Meatus 
Auditorius  Intemus  and  Labyrinth,  separated  by  Necrosis, 
A  boy  from  the  country,  aet.  7,  was  admitted  into  the  Mid- 
dlesex Hospital  on  the  31st  of  July,  1855,  under  Mr.  Shaw, 
for  otorrhoda  affecting  both  ears.  The  disease  succeeded  a  severe 
attack  of  scarlet  fever,  which  he  had  two  years  and  a  half  ago. 
From  the  right  ear  the  discharge  of  pus  was  not  of  great 
amount     The  left  external  ear  projected  considerably  beyond 
its  proper  level,  and  an  irregular  piece  of  bone,  surroimded 
with  fungous  granulations,  protruded  from  the  meatus  into 
the  concha.     He  had  paralysis  of  the  musdes  of  the  left  side  of 
the  face ;  for  a  year  he  had  been  completely  deaf  in  both  ears. 

On  the  3rd  of  August,  he  was  put  under  the  influence  of 
chloroform,  when  Mr.  Shaw  first  extracted  the  piece  of  bone, 
which  projected  into  the  concha :  this  appeared  to  have  been 
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the  poBterior  border  of  the  external  meatus  of  the  temporal 
bona  The  cartilaginous  tube  having  been  ulcerated  by  the 
pressure  of  the  loose  fragment,  the  point  of  the  little  finger 
could  now  be  passed  inwards  to  some  depth;  when  another, 
larger,  piece  of  bone  was  felt  rolling  freely  in  the  cavity.  This 
was  seized  by  the  dressing  forceps,  and  after  it  had  slipped  once 
or  twice,  owing  to  its  hardness  and  smoothness,  it  was  extracted 
by  employing  force  and  a  twisting  motion,  so  as  to  &vour  its 
coming  in  a  proper  direction.  For  a  few  seconds  after  the 
removal  dark  venous  blood  flowed  rather  freely.  As  a  precau- 
tion he  was  kept  in  bed  for  a  week :  by  degrees  the  discharge 
lessened^  and  the  ulcer  of  the  tube  cicatrised.  No  untoward 
symptoms  arose;  and  in  the  end  of  September,  except  from 
the  paralysis  of  the  face,  the  deaftiess,  and  a  trifling  discharge 
from  both  ears,  he  left  the  Hospital  in  good  health. 

Description  of  the  specimen, — ^The  density  of  structure,  weight, 
and  shape  of  the  poi-tion  of  bone  last  removed,  at  once  showed 
that  it  formed  nearly  the  whole  of  the  pretrous  portion  of  the 
temporal  bone.  It  was  of  irregular  cylindrical,  or  rhomboidal 
figure;  it  measured  one  inch  in  length;  its  average  thickness, 
in  various  directions,  was  half  an  inch;  it  weighed  twenty-two 
grain&  On  one  side,  nearly  in  its  centre,  was  an  opening  and 
cavity,  with  well-defined  borders  and  walls,  which  was  recog- 
nised to  be  the  meatus  auditorius  internus.  The  depth  of  the 
meatus  from  the  margin  to  the  thin  perforated  plate  through 
which  the  auditory  nerve  penetrates  into  the  labyrinth,  was 
three-fifths  of  an  inch ;  and  as  that  is  the  full  depth  of  the 
cavity  in  its  normal  state,  it  was  thereby  shown  that  the  whole 
of  the  internal  meatus  was  included  in  the  specimen.  At  the 
bottom  of  the  meatus  could  be  seen  the  commencement  of  the 
canal  for  the  portio-dura.  On  the  side  of  the  specimen  in  relar 
tion  with  the  brain,  the  surface  presented  the  cancellated  ap- 
pearance peculiar  to  the  diploe :  whence  it  was  concluded  that, 
in  the  detaching  of  the  necrosed  part,  the  process  of  separation 
had  taken  place  in  the  diploe — that  the  cortical  layer  had 
retained  its  vitality,  and  remaining  in  contact  with  the  dura 
mater,  had  served  as  a  barrier  to  prevent  disease  from  extend- 
ing to  the  cerebrum.     On  turning  the  bone  roimd  to  view  it  in 
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its  opposite  aspect,  the  side  then  exposed  was  seen  to  be  the 
internal  wall  or  boundary  of  the  tympanic  cavity;  it  was  easy 
to  distinguish  the  "  promontory,"  having  above  it  the  "  fenestra 
ovalis,"  and  below  it  the  "fenestra  rotunda;"  the  two  latter 
openings  were  broken  and  irregular,  and  through  the  enlarged 
holes  thus  produced  the  interior  of  the  "  vestibule,"  with  its 
fove®,  the  cochlea,  modiolus,  and  lamina  spiralis,  somewhat 
injured,  were  seen.  At  the  posterior  part  of  the  specimen 
portions  of  the  semicircular  canals,  broken  off  near  their  jimc- 
tion  with  the  vestibule,  stood  up  distinctly  into  view. 

Mr.  Shaw,  ISth  of  October,  1855. 


VIIL— MISCELLANEOUS   SPECIMENS,  TUMORS, 
ENTOZOA,  <fea 

1.  ReciirreyU  Tvmor  of  the  Orbit,  followed  by  similar  Groioths  on 
the  other  side  of  the  Head,  on  the  Dura  Mater,  and  under  the 
Costal  Pleura. 

S.  F.  a  delicate  child,  set.  6,  was  admitted  to  University 
College  Hospital,  under  the  care  of  Mr.  Quain,  on  the  29th  of 
November,  1853.  Her  father  and  mother  were  then  living,  but 
they  have  since  both  died  of  consumption. 

Four  months  previously  she  received  a  blow  on  the  left  eye, 
of  which,  however,  little  notice  was  taken.  On  the  12th  of 
October  the  left  eyeball  was  somewhat  protruded,  and  the  lids 
congested.  The  pupils  were  equal,  and  acted  well.  Sight  was 
unaffected.  A  slight  pricking  sensation  only  was  complained 
of  at  the  outer  oanthus.  About  the  26th  of  November  the  child 
complained  of  pain  on  the  left  side  of  her  head,  and  in  the  eye- 
ball ;  after  this  the  sight  became  impaired.  On  the  30th  of 
November  the  left  eyeball,  with  the  swollen  lid,  formed  a  hemis- 
pherical protrusion;  the  lids  could  just  be  dosed.  Both  the 
conjimctiva  and  cornea  were  dim.  The  child  could  distinguish 
light  from  darkness,  but  dreaded  the  light 

On  the  3rd  of  December  the  eyeball  was  removed.  The 
tumor,  about  the  size  of  a  walnut,  was  found  to  be  roundish, 
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lobulated,  firm,  not  very  vascular.  On  section  it  was  smooth, 
and  yielded  on  pressure  a  small  quantity  of  colourless  fluid.  It 
was  nearly  homogeneous;  its  colour  was  yellowish  grey.  The 
central  portion  was  slightly  whiter  and  more  opaque  than  the 
rest;  it  exhibited  but  very  little  vascularity.  In  tearing  out 
fine  shreds  with  needles,  the  tissue  was  found  to  be  tough, 
and  not  to  show  any  tendency  to  break  up  in  any  particular 
direction.  Under  the  microscope  it  exhibited  a  fibrillated 
appearance;  there  were  to  be  seen  numerous  roundish  and 
elongated  cella  The  cell-contents  were  finely  shaded;  they 
contained  a  nucleus  with  not  a  very  distinct  outline,  vary- 
ing in  shape  with  the  cell,  and  with  a  fine  point  as  a  nu- 
cleolus. There  were  also  fusiform  fibres  and  some  fibro-cellular 
tissue. 

A  tumor  recurred  in  the  orbit,  and  was  again  removed. 
It  was  rather  larger  than  the  primary  one,  and  was  very  inti- 
mately blended  with  the  periosteum.  The  naked  eye  and 
microscopical  characters  agreed  very  closely  with  those  of  the 
previous  growtL 

The  growth  again  returned,  and  in  addition,  a  new  one 
appeared  on  the  right  temple,  which  grew  steadily  until  it 
implicated  the  right  temporal  and  parietal  bones,  and  part  of 
the  frontal.  It  measured  seven  inches  vertically,  and  the  same 
transversely,  and  at  the  thickest  portion  was  about  one  inch  and 
three-quarters  thick.  It  was  roundish,  and  divided  into  three 
lobes.  The  right  auricle  was  seated  nearly  on  the  centre  of  the 
mass.  On  one  occasion  it  bled  slightly,  but  it  exhibited  very 
little  disposition  to  ulcerate,  and  none  to  form  a  fungous  pro- 
trusion. 

The  patient  died  a  very  lingering  death,  not  suffering  much. 
She  became  extremely  emaciated.  For  several  months  before 
her  death  she  had  signs  of  partial  consolidation  of  her  lungs, 
and  latterly  of  softening. 

The  general  characters  of  this  new  growth,  when  examined 
post-mortem^  were  found  to  correspond  veiy  nearly  to  the  earlier 
ones.  This  had  a  slightly  yellowish-green  tint :  near  the  centre 
of  it  a  part  was  whiter  than  the  rest,  and  exhibited  a  striated 
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appearance.  It  waa  very  intimately  blended  with  the  periosteum, 
and  at  one  part  infiltrated  the  skin. 

Similar  material,  which  was  divided  into  two  or  three  roundish 
lobales  separated  by  deep  fissures,  filled  up  the  left  orbit. 
In  the  left  frontal  sinuses  some  of  the  same  morbid  material 
was  found.  In  the  middle  fossa  of  the  skull,  attached  to  the 
inner  aspect  of  the  dura  mater,  was  a  small  mass  as  large  as  a 
small  walnut,  which  pressed  on  the  middle  lobe  of  the  brain,  and 
had  pushed  aside  some  of  the  grey  matter,  so  as  to  expose  the 
white.  The  bone  under  this  presented  a  worm-eaten  appear- 
ance. This  exhibited  all  the  characters  of  the  growth  exterior 
to  the  head. 

Under  the  right  pleura  was  a  similar  patch,  three  inches  long 
by  one  inch  and  a  half  broad,  lying  against  the  vertebral  end 
of  the  eighth,  ninth,  and  tenth  ribs,  and  the  corresponding 
bodies  of  the  vertebne.  The  pleura  and  the  bones  were  un- 
affected. This  exhibited  the  same  naked  eye  and  microscopical 
characters  found  in  the  other  portions. 

The  lungs,  before  they  were  sliced,  felt  very  much  as  if  they 
contained  some  hard,  roundish,  nodular  masses;  but  on  section 
the  right  lung  was  found  to  be  partially  consolidated,  and  to  be 
infiltrated  with  what,  to  the  naked  eye,  appeared  most  distinctly 
to  be  tubercle.  There  was  infiltrated  yellow  tubercle  and  also 
some  grey  granulations.  The  left  lung  was  in  part  impervious 
to  air  from  collapse.  Some  serous  fluid  and  recent  and  old 
adhesions  existed  in  this  pleura.  It  was  also  in  part  infiltrated 
with  tubercular  matter,  and  at  the  apex  was  a  small  cavity. 
There  was  nothing  in  either  lung  that  bore  any  resemblance  to 
the  growths  above  described.  The  microscopical  examination  of 
the  grey  granulations  quite  confirmed  the  naked  eye  characters. 
The  bronchial  glands  were  large,  but  contained  no  morbid 
deposit. 

The  kidneys  were  remarkably  pale,  and  very  firm  in  texture. 
They  were  infiltrated  with  a  granular  albumenoid  deposit. 

The  chief  points  of  interest  in  the  case  are  the  recurrence  of 
the  tumors,  their  infiltrating  character,  the  absence  of  "  cancer 
cells'*  and  the  formation  of  similar  growths  in  several  situations. 
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Microscopically  the  growths  appeared  to  be  a  combination  of 
the  fibro-plastio  and  the  fibro-cellular. 

The  question  may  be  asked  how  fiir  any  of  the  growths  were 
secondary  to  the  others?  This  is  open  to  discussion.  Mr.  Quain, 
under  whose  care  the  child  was,  regarded  them  as  distinct 
multiple  growths.  The  case  appears  to  resemble  in  many 
respects  some  cases  described  by  Mackenssie,  in  his  work  on  the 
"  Diseases  of  the  Eye,"  fourth  edition,  p.  91,  under  the  name 
of  chloroma.  He  speaks  of  it  as  originally  a  disease  of  the 
lachrymal  gland.  The  physical  characters  of  the  tumors  appear  to 
agree  very  closely ;  and  in  Mackenzie's  cases,  as  in  this,  the  dura 
mater  and  the  lining  membrane  of  the  nasal  sinuses  were 
involved.  Dr.  Hillibb,  6^  cf  November,  1855. 


2.  Example  of  MvUipU  Fibrous  Tumon, 
These  cases  were  brought  before  the  Society  with  a  view  of 
directing  attention  to  that  very  singular  dass  of  tumors  to 
which  Mr.  Paget  has  given  the  name  malignant  fibrous  tumors. 
The  group  is  characterised  by  the  complete  structural  homo- 
logy of  tlie  tumors  to  the  tissues  of  the  foatus,  if  not  to  those 
of  the  adult,  joined  to  the  history  and  progress  of  cancer.  In 
other  words,  the  presence  of  a  tumor,  formed  of  areolar  tissue 
in  one  part  of  the  body,  appears  to  be  foUowed  by  the  develop- 
ment of  similar  tumors  in  other  parts,  and  in  the  various 
viscera;  the  original  tumor  may,  moreover,  recur  after  ex- 
cision. 

Case  1. — J.  B.  a  robust  and  healthy-looking  labourer,  sot.  65, 
was  admitted  on  the  4th  of  July,  1854,  under  the  care  of  Mr. 
De  Morgan,  into  the  Middlesex  Hospital  The  patient  had 
discovered  a  lump  at  the  inner  side  of  the  left  thigh  two  years 
before.  Since  then  the  tumor  had  increased  slowly,  but  regu- 
larly, in  size ;  he  had  suffered  from  pain,  which  was  of  a  scald- 
ing character.  When  admitted,  there  was  a  tumor  of  the 
size  of  a  fodtus-head  closely  connected  with  the  lower  end  and 
inner  side  of  the  left  femur;  the  tumor  was  very  firm,  and 
slightly  elastic;  the  surface  much  nodulated,  and  the  vessels  in 


341 

the  skin  Tory  much  enlarged  He  died  a  few  days  afterwards 
from  the  e£fect  of  chloroform^  and  au  aooount  of  the  case,  as 
regards  the  action  of  the  chloroform^  was  published  in  the 
" Medical  Times  and  Gazette."* 

Poit^m,(niem  examination. — The  tumor  at  the  inner  side  of 
the  thigh  out  almost  like  cartilage,  and  presented  a  slightly 
yellowish  glistening  section.  On  scraping,  a  small  quantity 
of  clear  serum  adhered  to  the  knife;  the  microscope  discoyered 
only  a  few  granules  in  this  fluid  The  fibrous  structure  was 
obvious  to  the  unassisted  eye,  and  was  arranged  in  a  somewhat 
radiating  manner.  In  portions,  however,  the  tissue  was  much 
convoluted,  resembling  in  arrangement  the  fibrous  tumors  of 
the  nterus.  The  part  most  distant  from  the  femur  was 
much  softer,  and  in  one  place  was  completely  broken  down, 
leaving  a  cavity  which  was  filled  with  about  three  ounces  of 
blood  The  femoral  artery  passed  through  the  middle  of  the 
tumor. 

In  the  lower  part  of  the  biceps  of  the  left  arm,  there  was 
a  tmnor  about  the  size  of  a  walnut,  which,  on  section,  was 
similar  to  the  more  dense  portions  of  the  tumor  on  the 
thigh. 

On  opening  the  body,  a  small  but  similar  tumor  was  found 
on  the  inside  of  the  fifth  right  rib.  There  were  several  large 
and  irregular  patches  of  cartilaginous  thickening  of  the  pleurae. 
Beneath  some  of  these  patches  the  tissue  of  the  lung  was 
thickened  and  indurated,  as  if  from  the  infiltration  of  simi- 
lar material  In  the  substance  of  each  lung  there  were  two 
or  three  tumors,  none  of  which  were  as  large  as  a  nut,  but 
which,  on  section,  presented  a  similar  structure  to  the  other 
tumor& 

In  the  liver  there  were  about  twenty  similar  timiors,  which 
varied  in  size  up  to  that  of  a  walnut  The  liver  structure  was 
healthy. 

Among  the  other  viscera  nothing  particular  was  discovered, 
except  that  the  heart  was  much  dilated,  and  was  in  an  extreme 
state  of  fatty  degeneration.  The  kidneys  were  slightly  granular, 
and  contained  a  few  cysts. 

•  Vol.  ii  1854,  p.  86. 
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I  MicroicapiecU  appearances, — ^The  tumon  were  examined  by 

myself,  and  by  my  friend,  Mr.  John  Z.  Lawrence,  who  haa  alladed 
I  to  the  case  in  his  essay  on  the  "  Diagnosis  of  Surgical  Cancer.** 

I  The  tumor  of  the  thigh  was  formed  entirely  of  fibres,  and  of 

fibre-cells.  The  majority  of  the  fibre-cells  were  seen  splitting 
up  into  numerous  fibrillae,  having  the  waved  appearance  of  the 
white  fibres  of  areolar  tissua  Nuclei  were  seen  in  most  por- 
tions of  the  tumor,  and  in  some  places  were  extremely  numer- 
ous; a  large  number  of  these  were  spheroidal,  some  much 
elongated.  A  few  elastic  fibres  were  seen  with  the  aid  of 
acetic  acid.  The  fibres  first  mentioned  were  arranged  paral- 
lel to  one  another  in  bundles,  the  bundles  interlaced  freely 
(Plate  XVI.  Fig.  5.). 

The  tumors  in  the  liver,  arm,  &c.  were  quite  similar  in 
structure,  the  only  difiference  being,  that  in  the  liver  there 
was  less  splitting  up  of  the  fibres,  and  the  nuclei  were  more 
abundant. 

Case  2. — G.  M.  est  52,  was  admitted  into  the  Middlesex 
Hospital  on  the  1 2th  of  June,  1855,  under  the  care  of  Dr. 
Stewart  The  patient  had  been  suffering  from  a  pain  in  the 
right  lumbar  and  renal  region  for  about  six  weeks;  the  pain 
was  of  a  shooting  character,  passing  through  to  the  hypochon- 
drium.  The  liver  was  foimd  to  be  enlarged  and  tender. 
Hematuria  set  in  about  a  fortnight  after  his  admission,  and 
after  a  severe  attack  of  bronchitis,  he  gradually  sank  and  died 
on  the  29th  of  July. 

Post-mortem  examination, — Body  considerably  emaciated,  but 
not  devoid  of  fat.  At  the  second  and  third  left  costal  carti- 
lages there  was  an  irregular  elevation  of  the  skin,  caused  by  a 
hard  tumor  beneath,  which  was  continuous  with  a  timior  in 
the  anterior  mediastinum.  This  tumor  surrounded  the  trachea^ 
and  was  firmly  adherent  to  the  lung ;  in  front  it  passed  round, 
but  did  not  destroy,  the  cartilages  of  the  ribs  mentioned.  In 
size,  it  was  rather  larger  than  a  closed  fist.  The  section  was 
very  dense,  even,  and  glistening ;  it  cut  like  cartilage,  and  was 
quite  juiceless. 

The  lungs  were  firmly  adherent  to  the  costal  pleune  on  both 
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sidea  On  the  surface  of  both,  but  especially  on  the  right, 
there  were  numbers  of  flat  tumors,  varying  from  the  size  of  a 
fonrpenny-pieoe  to  that  of  a  penny.  In  section  they  were 
similar  to  the  tumor  of  the  mediastinum.  In  the  substance 
of  the  lungs  there  were  several  small  tumors  of  a  similar  nature. 

In  the  liver  there  was  also  a  large  number  of  tumors, 
varying  from  the  size  of  a  nut  to  that  of  an  oranga  They 
were  all  opaque,  white,  juioeless,  and  shining. 

Connected  with  the  external  coat  of  the  vena  cava,  just 
below  the  renal  vein,  there  was  a  small  tumor  of  similar 
nature. 

The  upper  half  of  the  right  kidney  appeared  to  have  been 
converted  into  a  tumor  of  similar  nature,  the  surface  next  to 
the  pelvis  being  broken  down  and  ragged.  Above,  it  could 
not  be  separated  from  the  liver.  In  the  lower  half  of  the 
kidney  the  natural  structure  was  obvious.  Left  kidney 
healthy. 

About  three  inches  above  the  ilio-caecal  valve  was  a  spherical 
tumor  half  an  inch  in  diameter,  situated  in  the  middle  of  a 
Peyer^s  patch,  and  covered  with  a  thin  layer  of  mucous  mem- 
brane. About  four  inches  above  this  was  another  tumor, 
which  projected  into  the  peritoneal  cavity.  They  all  presented 
the  same  appearance  on  sectioa 

Microscopical  appearances, — The  structures  of  these  tumors 
was  nearly  the  same  as  those  in  the  case  last  described.  They 
were  formed  of  fibres  which  ran  parallel  to  one  another  in 
bundles ;  the  bundles,  however,  interlaced  (Plate  XYI.  Figs.  6. 7.). 
Moreover,  many  of  the  fibres  were  seen  to  be  composed  of 
fibrillar,  like  those  of  waved  or  white  areolar  tissue.  Many 
fibre-cells  were  also  seen  splitting  up  into  fibrillas.  Abundant 
nuclei  were  seen  after  the  addition  of  acetic  acid  (Fig.  8.),  in 
other  parts  acetic  acid  appeared  to  destroy  the  fibriUaB  last 
mentioned,  and  left  only  a  number  of  granules,  having  a  linear 
arrangement.  The  nuclei  were,  for  the  most  part,  elongated  or 
oat-shaped,  some,  however,  were  spheroidal. 

Case  3.  —  Although  in  the  following  case  no  microscopical 
examination  was  made,  the  description  of  the  tumors  by  Dr. 
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Stewart  (to  whom  I  am  indebted  for  the  case)  appears  to  prove 
oouclusively  their  fibrous  nature. 

A  weaver,  »t  47,  died  in  the  Glasgow  Infirmary  in  Decem- 
ber, 1837.  For  seven  months  before  his  death  he  had  suffered 
from  weight  on  the  epigastrium,  and  firom  pain  and  loss  of 
power  in  the  left  leg.  Two  months  before  his  death  anasarca 
and  ascites  set  in ;  after  suffering  constant  pain  in  the  spine 
and  protracted  diarrhoea,  he  gradually  sank.  After  death  rows 
of  tumors  were  found  by  the  side  of  the  thoracic  aorta,  a  large 
number  were  seen  near,  but  not  connected  with,  the  pancreas. 
These  tumors  were  firm  and  glistening,  the  section  much 
resembling  cartilage.  In  connoxion  with  the  ribs  there  were 
several  similar  tumors,  and  a  large  one  was  connected  with  the 
lumbar  vertebrsB.  There  were  also  several  small  gristly  tumors 
beneath  the  mucous  cout  of  the  stomach  and  of  the  ileum. 

Several  examples  of  the  same  disease  have  been  recorded  by 
M.  Velpeau  and  Mr.  Paget.  A  few  meetings  since,  my  friend  Dr. 
Hillier  exhibited  a  tumor  of  similar  nature  to  the  Society  (p.  337). 

Most  pathologists  have  considered  these  tumors  to  be  ex- 
amples  of  cancer  of  an  aberrant  type,  the  chief  arguments  in 
favour  of  such  a  view  being,  firstly,  their  supposed  structural 
resemblance  to  certain  cancers;  secondly,  their  multiplicity;  and 
thirdly,  their  proneness  to  recur  after  removal 

As  regards  the  first  argument,  it  is  certain  that  the  structural 
element  of  cancer  may  approximate  so  £eu*  as  not  to  be  distin- 
guishable from  fibre  cells;  cancers  of  bone  afford  abundant 
illustration  of  this  fact.  But  in  these  instances  the  resemblance 
to  fibro-cells  is  seen  in  hut  few  of  the  cells  which  compose  the 
growth — the  majority  generally  exhibit  qmte  as  much  similarity 
to  the  cancer  as  to  the  fibre-cell ;  whereas  in  the  tumors  under 
consideration,  there  are  no  transitional  cancer  cells,  they  are 
unequivocal  fibre-cells  in  different  stages  of  development.  An- 
other and  even  more  striking  distinction  is  in  the  fiict,  that  the 
secondary  growths  of  the  fibrous  cancer,  examined  either  by  the 
naked  eye  or  with  the  aid  of  the  microscope,  exhibit  the  ordinary 
appearances  of  cancer. 

It  may  also  be  urged  that  certain  soft  portions  of  these  fibroid 
tumors  bear  some  resemblances  to  cancer.    A  more  accurate  ex- 
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amination  will  at  onoe  set  this  supposed  similarity  aside,  for'it 
is  obvious  that  the  soft  portions  are  the  same  as  the  firmer, 
only  in  a  state  of  disintegration ;  and  the  resemblance  is  nothing 
more  than  may  be  frequently  seen  in  simple  tumors. 

With  regard  to  the  second  argument  in  favour  of  the  can- 
cerous nature  of  these  tumors,  viz,:  their  multiplicity.  The 
simple  fact  of  a  number  of  similar  tumors  existing  in  different 
parts  of  the  body  is,  of  course,  no  evidence  of  malignity;  but  the 
fact  of  these  tumors  being  found  in  the  liver  and  lungs  is 
primd  facie  evidence  of  a  very  strong  character.  It  is  a  law 
almost  universally  followed  by  multiple  simple  tiunors,  that 
they  occur  only  in  those  organs  in  which  the  tissue  they  similate 
exists  naturally.  For  instance,  fatty  tumors  are  found  only  in 
fat  tissue,  neuroma  only  on  nerves.  Enchondroma  may  possibly 
be  brought  forward  as  an  exception;  as  Mr.  Paget  records  an 
instance  of  secondary  cartilaginous  tumors  being  found  in  the 
lungs;  but  here  it  is  but  fair  to  suppose  that  these  tumors  were 
formed  in  connexion  with  the  cartilages  of  the  bronchia.  So 
again,  as  areolar  tissue  exists  in  all  the  viscera,  it  is  not  unrea- 
sonable to  suppose  that  secondary  fibrous  tumors  might  grow  in 
these  organa 

The  proneness  to  recurrence  of  these  tumors  after  operation 
is,  perhaps,  the  strongest  argument  in  favour  of  the  cancerous 
nature ;  but  it  is  well  known  that  many  simple  tumors  partake 
of  the  same  character,  and  that,  therefore,  this  fact,  unsupported 
by  other  evidence,  cannot  be  regarded  as  proof  of  their  can- 
cerous nature. 

The  want,  therefore,  of  the  structural  arrangement  of  cancer 
in  these  tumors,  their  complete  homology  to  the  natural  tissues 
of  the  body,  and  the  absence  of  anything  like  a  perfect  chain  of 
cases,  showing  the  transition  from  cancer  to  them,  all  lead  to 
the  conclusion  that  in  spite  of  the  similation  of  the  characters 
of  cancer,  these  tumors  should  be  considered  to  be  of  a  simple 
nature,  and  that  between  them  and  cancer  there  is  still  a  broadly 
marked  interval  The  distinction,  moreover,  is  not  simply  of 
degree,  but  indicates  an  essential  difference  of  nature. 

The  close  analogy  of  the  malignant  fibrous  to  the  recurring 
fibroid  tumor  is  worthy  of  note.     Structurally,  the  difierence 
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is  only  in  the  amount  of  derelopment, — ^tbat  Lb,  the  malignant 
fibrous  is  rather  more  adTsnoed,  and  more  closely  resembles 
fibrons  tissoa  In  regard  to  their  conrse,  Mr.  Pagef  s  and 
Dr.  Hillier's  cases  afford  examples  of  the  local  recorrenoe  of  the 
BO-caOed  malignant  fibrous  tumor. 

Mr.  SiBLET,  ISth  of  December,  1855. 


3.  Tumor  in  connexion  with  the  Soapukt, 
This  specimen  was  removed,  by  Mr.  South,  from  a  patient 
▼ho  was  admitted  into  St  Thomas's  Hospital  on  the  6th  of 
November,  1855.  He  was  a  healthy  robust  man,  set  30,  and  has, 
except  during  the  last  two  years,  enjoyed  tolerably  good  health. 
About  eight  years  ago,  however,  he  had  a  syphilitic  sore  on 
the  penis,  attended  with  bubo ;  this  was  cured  by  mercurial 
treatment;  and  he  has  not,  at  any  time  since  then,  suffered 
from  sore  throat  or  secondary  eruptions.  His  parents  were 
healthy,  and  no  constitutional  tendency  to  morbid  growths 
can  be  detected. 

He  states  that  about  two  years  ago  he  was  thrown  upon  his 
left  shoulder  with  considerable  violence.  When  taken  up,  his  arm 
was  powerless,  but  an  examination  of  it  by  a  surgeon  detected 
nothing  but  severe  bruising.  He  was  ordered  to  keep  his  bed, 
which  he  did  for  a  fortnight,  with  relief  to  his  pain,  but  without 
recovering  any  use  of  his  arm.  At  the  end  of  about  eight 
weeks  he  could  support  some  slight  weight  with  it,  but  was  still 
unable  to  raise  it  from  his  side.  He  remained  in  this  state  for 
five  or  six  months,  when  he  went  to  France ;  whilst  there  he 
improved  considerably  in  health,  and  began  to  gain  some 
strength  in  his  arm.  Soon  after  his  arrival  there  he  complained 
of  occasional  pains  about  his  left  shoulder;  these  were  diagnosed 
to  be  rheumatic,  and  removed  by  the  %dministration  of  iodide  of 
potassium  and  sarsa.  At  a  later  period  of  his  stay  in  PariS| 
several  small  lumps  formed  at  the  upper  part  of  the  left  side. 
One  was  situated  over  the  left  clavicle,  another  on  the  left  side 
of  the  frontal  bone.  This  was  large,  about  the  size  of  a  walnut; 
it  was  hard  and  firm,  but  caused  no  inconvenience  save  from  its 
unsightliness.     Besides  these,  three  or  four  smaller  ones  existed 
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on  the  same  side  of  the  thorax.     "  They  got,"  he  says,  "  gra- 
dually softer,  and  disappeared  of  their  own  aooord.** 

He  returned  from  Paris  about  three  months  ago.  His 
general  health  was  then  yery  good ;  his  arm  was  weak,  but  its 
strength  was  so  far  recoyered  as  to  enable  him  to  resume  his 
work. 

Ten  days  after  his  return,  howeyer,  yiolent  pains  about  the 
left  shoulder  compelled  him  to  discontinue.  These  were  not 
relieyed  by  the  treatment  formerly  adopted ;  but  about  a  fort- 
night after  their  onset  were  followed  by  a  swelling  in  the  infra- 
spinal  fossa.  This  increased  rapidly  in  size,  and  the  pains  he 
suffered  were  so  seyere  and  constant  as  to  depriye  him  entirely 
of  rest  His  general  health  was  much  affected  (he  had  lost 
one  stone  in  weight  during  the  past  month),  and  he  wished 
earnestly  for  a  removal  of  the  growth. 

When  the  patient  was  admitted,  the  tumor  was  t-olerably 

well  defined,  and  moyed  freely  with  the  scapula.     It  did  not 

project  much  aboye  the  surfiu>e.     It  was  nodulated,  and  mea- 

^  sured  six  inches  and  a  half  from  aboye  downwards,  and  eight 

inches  from  the  axillary  to  the  yertebnd  margin. 

Mr.  South  determined  on  its  remoyal,  which  was  done  four 
days  after  his  admissioa  The  patient  was  brought  under  the 
influence  of  chloroform,  and  the  tumor  having  been  exposed  by 
the  raising  of  a  semilunar  flap  dissected  outwards  from  the 
yertebral  column,  was  removed  by  sawing  through  the  neck  of 
the  scapula,  just  internal  to  the  junction  of  the  acromion  with 
the  spine  of  that  bone.  Some  small  distinct  nodules,  and 
yarying  from  the  size  of  a  pea  to  that  of  a  filbert,  were  found 
in  some  of  the  adjoining  muscles,  and  were  removed.* 

Mr.  Sydnbt  Jones,  20^  of  November,  1855, 

Report  on  ihU  specimen.^  —  The  tumor  occupied  the  infra- 
spinous  fossa,  and  turning  round  the  spinal  coeta  of  the  scapula, 
encroached   somewhat  on  the  venter.     Examinations  showed 

*  The  similarity  which  the  deposit  in  this  specimen  bore  to  that  in  a  case 
of  diseased  heart,  laid  before  the  Society  the  same  evening,  and  to  seyeral 
like  examples  reported  on  in  vol.  iii  of  the  **  Transactions,"  by  Dr.  Quain^ 
led  him  to  suggest  that  the  specimens  be  aimultaneously  sabmitted  for 
report. 
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that  it  WBB  unoonnected,  exoept  by  ocmtiguity,  with  the  bone, 
which  was  perfectly  healthy ;  that  it  did  not  spring  from  the 
periosteum,  and  that  it  did  not  originate  as  an  independent 
tumor  in  the  cellular  tissue,  but  that  it  was  an  infiltration  of 
seyeral  muscles  arising  from  the  scapula. 

The  infra-spinatuB  muscle  was  diseased  in  nearly  the  whole  of 
its  extent  The  origins  of  the  teres  major  and  teres  minor 
were  slightly  involved;  the  latter  more  so  than  the  former. 
The  origin  of  the  rhomboideus  major  was  affected  to  a  consider- 
able extent,  the  diseased  condition  extending  for  at  least  an 
inch  beyond  the  margin  of  the  scapula.  The  origin  of  the 
Berratus  magnus,  and  some  of  the  contiguous  fibres  of  the 
subscapularis,  were  also  diseased.  The  tumor  thus  formed  ap- 
peared to  be  of  considerable  size,  but  it  did  not  really  occupy 
much  more  space  than  had  been  occupied  originaUy  by  the 
healthy  muscles.  It  was  irregular  and  nodulated  on  the  sur- 
face ;  but  these  characters  were,  in  some  degree,  masked  by  the 
muscular  tissue  being  spread  over  and  united  to  it  It  rested 
on  the  bone  in  the  greater  part  of  its  extent,  and  was  moulded 
to  its  form. 

The  tumor  was  for  the  most  part  hard  and  dense,  slightly 
elastic,  of  a  dead  white  colour,  and  homogeneous,  but  present- 
ing, on  close  inspection,  a  slightly  reticulated  appearanca  It 
yielded  no  juice.  The  surrounding  muscular  tissue  was  directly 
continuous  with  its  sur&ce,  as  though  arising  from  it,  except 
in  two  or  three  situations,  where  the  surface  of  the  diseased 
mass  had  become  softened  and  disintegrated,  and  the  continuity 
between  them  consequently  destroyed.  The  muscular  tissue  in 
the  neighbourhood  of  the  tumor  contained  a  considerable  num- 
ber of  isolated  masses,  of  the  same  nature  as  the  timior,  varying 
from  the  size  of  a  Spanish  nut  downwarda 

Microscopic  examination. — (Plate  X.  Fig.  5  and  6.).  In  many 
parts  of  the  tumor,  muscular  fibres  were  present  in  consider- 
able abundance.  In  some  parts  they  were  few  and  indistinct; 
and  in  some  they  could  not  be  detected  at  aJl.  Many  of  these 
fibres  had  a  perfectly  healthy  appearance ;  many  of  them,  how- 
ever, had  lost,  more  or  less  completely,  their  striated  character, 
and  had  become  glistening,  transparent,  and  structureless;  others 
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were  finely  granular,  but  none  were  in  a  decidedly  fatty  oon- 
dition. 

The  spaces  between  the  fibres  were  occupied  almost  solely 
by  cells.  In  mass  their  nuclei  formed  the  most  conspicuous 
element.  These  bodies  were  round  or  ovoid,  about  the  size  of 
pus-globules,  and  presented  several  small  spots  or  nucleoli.  On 
tearing  the  tissue  up  so  as  to  separate  its  component  parts,  the 
cells  became  separated,  and  their  forms  and  other  characters 
displayed.  The  cells  varied  considerably  in  size  and  shape; 
some  were  round  or  ovoid,  others  were  irregular,  and  presented 
one,  two,  or  several  tail-like  processes,  and  frequently  looked 
more  like  torn  fragments  of  tissue  than  like  cells.  The  cells 
usually  contained  one  nucleus  each,  occasionally  they  contained 
two,  and  here  and  there  a  free  nucleus  was  observed.  The  cells 
appeared  to  be  of  that  kind  to  which  the  term  fibro-plastic  is 
applied.  In  some  places,  scattered  among  and  within  the  cells, 
were  numerous  globules  and  molecules  of  oil;  and  in  those  situa- 
tions in  which  the  muscular  tissue  was  undistinguishable,  the  cells 
had  become  fatty,  and  imperfect,  and  broken  down,  and,  in  great 
measure,  concealed  by  the  abundance  of  oily  deposit  about  them. 
The  above  tumor  bore  so  considerable  a  resemblance  in  its 
naked-eye  character  to  a  specimen  of  so-called  fibroid  degenera- 
tion of  the  heart,  exhibited  on  the  same  evening  by  Dr.  Bence 
Jones,  that  we  were  requested  to  examine  and  compare  them.  A 
description  of  the  heart  it  is  unnecessary  to  give  here;  but  we 
may  state  that  certain  portions  of  its  diseased  tissue  precisely  re- 
sembled, to  the  naked  eye,  the  diseased  muscles  of  the  scapula; 
and  that  the  resemblance  extended  to  their  microscopic  charac- 
ters (Plate  X.  Figs.  7  and  8.).  Numerous  muscular  fibres 
were  discovered  passing  through  the  fibroid  deposits  in  the 
walls  of  the  heart  Many  of  these  were  healthy,  or  studded 
only  with  a  few  strings  of  refractive  molecules,  but  few  were 
decidedly  &tty.  The  intervals  between  the  fibres  were  filled 
up  by  cells  altogether  similar  in  form,  size,  and  arrangement 
to  those  described  as  existing  in  the  scapular  tumors.  So 
similar,  in  &ct,  was  the  disease  in  both  cases,  that  it  was 
impossible  to  distinguish  them  under  the  microscope. 

It  appears  to  us,  therefore,  that  the  tumor  in  connexion  with 
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the  aoapnlar  and  the  fibroid  maaseB  in  the  walls  of  the  heart, 
were  identical  in  structure  and  of  the  same  nature ;  that  the 
important  feature  in  both  cases,  was  the  infiltration  of  the 
muscular  tissues  by  fibro-plastic  elements;  and  that  in  neither 
case  was  the  cUsease  of  a  malignant  character. 

The  question  of  malignancy  is  an  important  one  as  regards 
the  scapular  tumor,  because  the  tumor  was  removed  under  the 
impression  that  it  was  malignant,  and  because  after  its  removal 
more  than  one  distinguished  observer  considered  that  that 
impression  was  borne  out  by  microscopic  examination.  The 
reasons  which  have  induced  us  to  adopt  an  opposite  opinion 
are  the  following: — 

1.  The  cells  were  such  as  one  finds  in  non-malignant  fibro- 
plastic tissue;  cells  which,  though  they  may  exist  in  cancer,  are 
certainly  not  characteristic  of  it. 

2.  The  scapular  tumor  precisely  resembled  the  fibroid  de- 
posit in  the  heart,  as  regards  the  form,  size,  and  arrangement 
of  the  oeUs,  and  their  relation  to  the  muscular  tissue;  and, 
hence,  there  can  be  little  doubt  that  the  disease  was  in  both 
cases  of  the  same  kind.  Now,  as  respects  the  heart,  the  sus- 
picion never  crossed  the  mind  of  any  one  that  that  was  the 
subject  of  cancer,  and,  indeed,  there  is  no  reason  at  all  for  any 
such  suspicion,  for  the  disease  in  it  had  not  the  anatomical 
characters  of  cancer,  it  was  unconnected  with  similar  disease 
in  other  organs,  and  it  was  of  precisely  the  same  character  as 
that  which  has  existed  in  several  hearts  that  have  been  brought 
under  the  notice  of  the  Society,  and  which  has  in  all  cases  been 
unassociated  with  cancer  elsewhere. 

It  is  right  here  to  allude  to  a  case  of  cancerous  infiltration 
of  the  heart,  which  will  be  found  recorded  by  Dr.  Bristowe  in 
the  present  volume  of  the  Society's  Transactions,  and  which,  in 
many  respects,  resembled  Dr.  Bence  Jones's  case;  that  is  to 
say,  the  muscular  tissue  was  infiltrated  with  a  morbid  d^)osit, 
and  that  deposit  consisted  of  cells.  The  cells,*  however,  were 
of  a  different  kind  to  those  in  Dr.  Bence  Jones's  case,  and  iden- 
tical with  the  cells  existing  in  malignant  growths  in  several 
parts  of  the  body. 

3.  The  tumor  appeared  to  have  confined  itself  to  the  mus- 
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oular  tissue.  It  had  rendered  the  latter  plump,  it  is  true, 
but  it  had  not  risen  above  it,  and  it  had  not  invaded  surround- 
ing tissue. 

4.  There  is  good  reason  to  suppose  that  similar,  though 
smaller  tumors,  had  made  their  appearance  and  subsided 
prior  to  the  time  at  which  the  operation  was  performed. 

Dr.  Bbibtowb  and  Mr.  Sydney  Jonbs. 


4.  Myeloid  Tumor  of  the  Humerus. 

The  following  case  was  brought  under  the  notice  of  the 
Society,  chiefly  because  it  serves  to  illustrate  my  report  on  Mr. 
Borlase  Childs'  specimen  of  myeloid  tumor.  It  presents  some 
features,  however,  of  peculiar  interest.  In  a  report  of  it  which 
has  been  published,  the  pathological  description  is  very  meagre.* 
The  history  I  shall  quote  from  the  article  alluded  to,  supplying 
one  or  two  omissions. 

A.  M.  a  tall,  thin,  and  paUid  lad,  set.  1 8,  was  admitted  into 
St.  Thomas's  Hospital,  under  Mr.  Simon's  care,  on  the  14th  of 
June,  on  account  of  a  large  swelling  in  the  upper  third  of  the 
right  arm.  The  tumor  had  a  smooth  roimded  outline,  and  an 
oval  shape.  It  commenced  at  the  articular  head,  and  extended 
downwards  to  about  the  insertion  of  the  deltoid.  The  skin 
over  it,  excepting  being  crossed  by  an  unusual  number  of  veins, 
was  healthy,  and  could  be  pinched  up;  but  the  intervening 
muscles  closely  adhered  to  the  growth.  To  the  touch,  the 
tumor  was  in  all  parts  elastic,  and  moderately  firm;  it  was  not 
tender.  Spontaneous  fracture  of  the  hmnerus  had  taken  place 
in  the  lower  part  of  the  diseased  mass.  Of  this  accident  the 
patient  was  not  aware,  and  did  not  at  all  know  when  it  had 
occurred.  By  grasping  the  tumor  itself,  the  head  of  the  bone 
could  be  made  to  turn  freely  in  the  glenoid  cavity;  the  out- 
lines of  all  the  parts  of  the  scapula  overhanging  the  articula- 
tion were  clearly  defined,  and  it  was  evident  that  the  disease 
did  not  extend  either  beyond  or  into  the  joint.  The  boy  stated 
that  he  had  first  perceived  swelling  six  months  ago,  and  there 
had  been  rather  severe  pain  in  the  part  almost  the  whole  time. 

•  In  the  *<  Medical  Times  and  Qasette,"  July  ISth,  1868. 
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He  knew  of  no  injury,  excepting  having  strained  the  arm  in 
throwing  a  stone,  which  occasioned  great  temporary  pain.  This 
accident  occurred  a  month  or  two  before  the  appearance  of 
swelling;  but  it  is  doubtful  whether  the  pain  it  caused  might 
not  be  due  to  the  preyious  existence  of  disease  in  the  part.  He 
did  not  think  that  he  had  lost  either  flesh  or  strength  since  the 
tumor  commenced  to  grow. 

The  arm  was  removed  at  the  shoulder-joint  on  the  25th  of 
Juna  There  was  nothing  peculiar  about  the  operation.  The 
glenoid  cavity  was  found  to  be  perfectly  healthy.  In  making 
the  flap,  numerous  veins  firom  the  size  of  a  goose  quill  down- 
wards, filled  and  distended  by  a  soft  pulpy  growth,  were  cut 
through;  these  were  found  to  come  from  the  tumor,  and  to  be 
prolonged  into  the  substance  of  the  deltoid.  As  it  was  quite 
uncertain  how  far  this  diseased  condition  of  the  veins  extended, 
no  attempt  was  made  to  dissect  the  diseased  veins  out,  and  they 
were  left  in  the  flap.  After  the  operation  a  considerable  portion 
of  the  deltoid  sloughed,  and  it  was  thought  highly  probable 
that  the  slough  included  all  the  diseased  veina  With  this  ex- 
ception the  healing  of  the  stump  progressed  favourably.  The 
progress  of  the  case  was  watched  with  great  interest,  for  the 
existence  of  the  disease  in  the  veins  caused  much  anxiety  with 
regard  to  the  ultimate  success  of  the  operation.  However,  no 
sign  of  the  return  of  the  disease  manifested  itself  either  in  the 
stump  or  in  the  internal  organa  On  the  contrary,  the  boy's 
health  manifestly  improved,  and  on  the  1st  of  November,  up- 
wards of  foiu-  months  after  the  operation,  he  left  the  Hospital, 
apparently  perfectly  welL 

The  tumor  was  irregularly  ovoid,  and  occupied  very  nearly 
the  upper  half  of  the  shaft  of  the  humerus.  The  surround- 
ing muscles  were  pretty  closely  adherent  to  its  surface,  and 
the  fasciculi  of  the  deltoid  appeared  in  many  places  separ- 
ated by  nodidated  masses  and  knotted  cords  of  different 
sizes.  These  cords  were  generally  of  a  purple  colour,  though 
often  variegated  with  white  and  red.  A  close  examination 
proved  them  to  be  veins  enlarged  and  distended  with  solid 
pulpy  contents.  The  tissue  of  the  muscles  alluded  to  was 
for  the  most  part,  healthy;  but  certain  portions  of  it   were 


353 

indurated  and  pale,  though  retaining  in  other  respects  a  healthy 
appearance.  These  changes  in  colour  and  consistence  were  most 
marked  in  the  upper  half  of  the  deltoid;  that  portion  of  muscle 
in  which  were  contained  most  of  the  diseased  veins,  and  hence 
that  in  which  such  changes  might  have  been  anticipated. 

The  tumor  measured  about  five  inches  in  length,  and  three 
inches  and  a  half  in  thickness.  The  epiphysis  of  the  head  of 
the  bone,  and  the  cartilage  between  it  and  the  shaft,  were 
healthy.  Immediately  below  the  cartilage  the  upper  portion  of 
the  shaft  entered  the  tumor,  and  was  prolonged  as  an  attenuated 
oone  for  nearly  two  inches  into  its  axis.  From  different  parts 
of  this  cone,  but  most  abundantly  from  its  apex,  were  given  off 
bands  and  filaments  of  bony  tissue,  which  were  prolonged  irre- 
gularly into  the  substance  of  the  growth,  and  yet  seemed  to 
have  some  tendency  to  divide  its  softer  tissues  into  lobules,  the 
imperfect  bony  framework  being  completed  by  a  kind  of  fibroid 
material  The  lower  fragment  of  the  shaft  cecused  almost  ab- 
ruptly at  its  junction  with  the  tumor.  A  few  irregular  bands 
of  bony  tissue  were  prolonged  from  it  into  the  substance,  and  a 
few  for  a  short  distance  upon  the  surface  of  the  growth.  The 
latter  was  the  only  situation  in  w^hich  there  was  any  trace  of 
a  bony  cyst. 

The  sectional  surface  presented  a  very  peculiar  aspect.  It 
manifested  in  many  situations  an  appearance  of  lobulation,  pro- 
duced in  the  way  just  described.  It  was  very  variegated ;  in 
some  parts  it  was  opaque  and  white,  very  like  encephaloid,  but 
firmer  than  it,  and  without  creamy  juice;  in  other  parts  it  was 
firm  and  fibroid,  with  a  semi-transparent  glistening  character. 
The  fibroid  material  was  in  some  places  homogeneous,  in  others 
reticulated,  and  apparently  studded  with  cavities  of  small  size, 
some  of  the  cavities  containing  a  serous  fluid;  others  a  pulpy 
material,  white,  or  purple,  or  red;  others  a  substance  like  coagu- 
lum.  Here  and  there  was  observed  a  deposit  of  a  buff-coloured 
substance,  which,  without  being  pulpy,  was  soft,  and  like  some- 
what old  fibrinous  coagulum.  In  some  situations  the  tissue  had 
the  appearance  of  being  produced  by  a  mass  of  vessels,  the  cut 
orifices  of  which  varied  from  a  quarter  of  an  inch  downwards, 
and  which  were  filled  with  pulpy  contents  or  blood.     A  few 
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nodulefl  of  the  growth  were  prolonged  into  the  upper  part  of  the 
lower  fragment  of  the  humerus.  Many  of  the  veins  filled  with 
pulpy  contents,  situated  in  the  deltoid,  could  be  traced  distinctly 
into  the  tumor;  and  the  material  distending  them  was  mani- 
festly of  the  same  character  as  that  which  was  observed  in  many 
parts  of  the  interior  of  the  tumor. 

The  following  is  the  result  of  the  microscopic  examination: — 

1.  The  bone  tissue,  taking  part  in  the  formation  of  the  tumor, 
was  healthy  in  structure. 

2.  The  fibroid  tissue  consisted  of  a  dense-looking  fibroid  ma- 
terial, somewhat  reticulated,  and  exactly  like  that  which  is  fre- 
quently developed  in  connexion  with  bone  (Plate  XV.  Fig.  11.). 

3.  The  material,  like  coagulated  fibrine,  presented  an  irre- 
gular and  imperfect  fibroid  net-work,  studded  more  or  less 
copiously  with  oil,  in  the  form  of  granules  and  globules  of 
various  sizes  (Plate  XV.  Fig.  12.). 

4.  The  encephaloid  substance,  and  the  pulpy  material  existing 
here  and  there  in  the  tumor,  were  found  to  present,  mixed  up 
with  fibres  and  blood-vessels,  large  niimbers  of  myeloid  oella 
These  cells  varied  remarkably  in  form  and  dimensions,  and  the 
minority  presented  one  or  more,  and  sometimes  very  numerous 
diverticula  of  different  sizes  and  shapes,  though  usuaUy  more  or 
less  davate  and  sometimes  branched.  The  cells  were,  in  conse- 
quence, frequently  very  much  complicated,  and  sometimes  two 
or  more  were  clearly  united  by  such  processes.  The  cells  con- 
tained more  or  less  granular  matter,  and  oval  nucleolated  nuclei. 
Some  of  the  smaller  cells  contained  only  two  or  three  such 
nuclei ;  many,  however,  presented  large  numbers  of  them,  and 
in  some  instances  there  were  certainly  not  less  than  eighty  of 
these  bodies  in  a  single  cell  (Plate  XV.  Fig.  13.).  The  pulpy 
tissue  distending  the  veins  in  the  deltoid  had  precisely  the  same 
microscopical  characters  as  that  just  described  The  fibres  of 
the  indurated  muscular  tissue  appeared  under  the  microscope  to 
be  swelled  up,  transparent,  and  glassy,  with  scarce  any  sign  of 
transverse  striation,  and  without  any  deposit  of  oil  or  granular 
matter;  but  at  irregular  intervals  there  were  observed  trans- 
verse fissures  or  splits,  extending  more  or  less  completely  across 
the  fibres  (Plato  XV.  Fig.  14.).     The  idea  that  suggested  itself 
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was  that  the  fibres  had  become  addematouB^  swelled^  and  brittle, 
in  consequence  of  the  obstruction  of  the  veins  connected  with 
them.  With  regard  to  the  views  I  entertain  as  to  the  mode  of 
growth  of  this  and  other  myeloid  tumors  I  need  say  nothing 
here,  as  I  have  given  them  at  some  length  in  my  report  on  Mr. 
Borlase  Child's  case. 

The  points  of  special  interest  in  the  present  case  are  1.  The 
extension  of  the  growth  into  the  veins.  2.  The  non-recurrence 
of  the  disease  notwithstanding  its  extension  into  channels  ap- 
parently peculiarly  appropriate  for  speedily  promoting  such 
extension — a  fact  which  strongly  indicates  the  non-malignant 
character  of  the  growth,  and  which  tends,  therefore,  to  confirm 
the  current  views  on  that  point  3.  The  size,  complexity,  and 
beauty  of  the  myeloid  cells,  and  the  vast  number  of  nuclei  that 
they  individually  contained. 

Dr.  Bbistowb,  4th  of  March,  1856. 


5.  Specimen  of  Myeloid  Tumor  of  the  Head  of  ike  Tibia. 

Mr.  Hawkins  writes — "  Rather  better  than  two  months  ago, 
I  was  requested  by  Mr.  Edward  Tegart^  to  see  the  lady  from 
whom  this  limb  was  removed.  The  patient  was  set.  22,  and 
Mr.  T^gart  gave  the  following  history  of  the  case : — 

"  About  eighteen  months  ago  she  began  to  have  pain  over  the 
instep,  which  gradually  extended  upwards  until  it  fixed  in  the 
head  of  the  tibia,  and  then  she  perceived  a  sweUing  the  size  of 
a  walnut,  in  that  position,  which  continued  to  increase  in  size, 
and  became  slightly  painfiil.  About  five  months  ago,  when  Mr. 
Tegart  first  saw  her,  the  head  of  the  tibia  was  considerably 
enlarged,  but  pretty  uniform  in  shape.  Twice  or  thrice  there 
were  inflammatory  attacks  of  the  tumor,  with  increase  of  pain 
and  tenderness.  By  degrees  the  tumor  became  more  irregular 
in  size,  and  softer  in  some  parts  than  others. 

"  About  two  months  ago  I  first  saw  the  patient;  and,  after 
tiying  the  effects  of  remedies  both  external  and  internal  with- 
out any  benefit,  and  the  tumor  gradually  increasing,  decided 
to  remove  the  limb  above  the  knee;  in  which  opinion  Sir 
Benjamin  Brodie,  who  saw  the  patient,  at  once  coincided.     The 
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operation  (performed  under  chloroform)  was  on  the  7th  of 
April,  bj  the  posterior  and  anterior  flap  operation." 

On  examining  the  tumor,  it  appeared  about  the  size  of  a  oocoa- 
nut,  and  of  an  oblong  form;  the  skin  covering  it  being  quite 
smooth  and  unaffected.  On  making  a  section  through  the  bones 
in  the  neighbourhood  of  the  knee-joint,  the  tumor  was  found  to 
arise  in  the  upper  part  of  the  head  of  the  tibia^  involying  the 
whole  of  this  portion  of  the  bone,  as  well  as  the  upper  head  of 
the  shaft.  The  articular  surface  remained,  consisting  of  a  thin 
lamella  of  cartilage  and  bone,  so  that  no  part  of  the  disease  made 
its  way  into  the  cavity  of  the  knee-joint.  Its  consistence  was 
moderately  firm,  and  to  the  touch  presented  an  elastic  feeling, 
with  very  obscure  sense  of  fluctuation.  The  growth  was  invested 
externally  by  the  expanded  periosteum ;  in  some  parts  by  a 
thin  layer  of  bone.  The  tumor  consisted  entirely  of  solid  mat- 
ter.  There  were  no  cysts.  The  circumference  was  of  a  slightly 
brownish-mottled  tint ;  the  adjacent  portion  of  a  lighter  yel- 
lowish white  tint.  The  central  part,  which  had  undergone 
advanced  fatty  degeneration,  was  of  an  amber-yellow  colour. 

Mr.  Henry  Gray,  who  has  paid  much  attention  to  diseases  of 
bone,  kindly  undertook  the  examination  of  the  tumor;  and  he 
reports  "that  its  structure  (examined  by  the  microscope)  in 
many  parts  presented  the  usual  appearances  observed  in  myeloid 
tumors." 

Mr.  Charles  Hawkins  had  little  hesitation  in  classing  this  tumor 
with  those  lately  so  well  described  by  Mr.  Henry  Gray,  in  a  paper 
read  before  the  Royal  Medical  and  Chirurgical  Society,  on  the 
26th  of  February,  as  non-malignani  The  history  of  this  tumor 
was  much  as  that  described  by  Mr.  Gray,  vk, : — "  occurring  at  an 
earlier  period  of  life" — "  growth  much  less  rapid  than  malignant 
disease" — "the  absence  of  malignant  cachexia,  and  glandular 
lymphatic  enlargement;" — "no  tendency  to  ulcerate  or  protrude 
externally."         Mr.  Charles  Hawkins,  I5th  of  April,  1856. 
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6.  Large  Maligfiani  Tumor  of  the  Thigh,  for  which  Amputation 
was  'performed  at  the  Hip-joint. 

M.  A.  G.  a  married  woman  of  delicate  confltitution,  set  40, 
was  admitted  into  the  London  Hospital  on  the  4th  of  March, 
1856,  on  account  of  a  lai^  timior  of  the  right  thigh.  She  had 
enjoyed  tolerable  health  for  some  years  when,  in  August  last, 
she  noticed  a  small  lump  in  the  thigh.  Various  applications 
were  made  to  it,  but  the  swelling  continued  steadily  to  increase 
without  pain.  She  stated  that,  about  a  fortnight  before  her 
admission  into  the  Hospital,  the  surgeon  in  attendance  on  her 
plunged  a  grooved  needle  into  the  tumor,  and  drew  off  about 
a  cup-full  of  blood. 

On  examination,  I  foimd  a  tumor  of  great  size  occupying  the 
upper  part  of  the  thigh,  chiefly  in  front  and  towards  the  out- 
side, and  extending  nearly  as  high  as  the  groin.  The  superficial 
veins  over  it  were  enlarged.  The  tumor  had  an  elastic  fluc- 
tuating feel,  was  tender,  and  the  seat  of  some  pain.  On 
introducing  a  trocar  at  its  outer  part,  about  thirty  ounces  of 
bloody  fluid  flowed  freely.  The  .first  twenty  ounces  were  quite 
dark-coloured,  but  the  last  ten  which  escaped  were  of  a  bright 
colour;  both  coagulated  on  standing. 

The  tumor  felt  less  tense  and  uneasy  after  the  puncture,  but 
it  soon  regained  its  former  size ;  and  during  the  three  following 
days  it  rapidly  increased.  Her  general  health  was  also  de- 
clining. 

It  having  been  decided  in  consultation  that  nothing  short  of 
amputation  at  the  hip-joint  would  be  of  any  service,  the  opera- 
tion was  proposed.  I  disarticulated  the  limb  on  the  11th  of 
March,  the  patient  being  under  the  influence  of  chloroform. 
Not  more  than  from  four  to  five  ounces  of  blood  were  lost  in 
the  operation.  Up  to  the  present  time  (the  18th)  the  case  had 
proceeded  most  favourably. 

The  tumor  was  somewhat  pear-shaped,  the  base  being  superior. 
It  was  bounded  on  the  inside  by  the  adductor  muscles  and 
femoral  canal;  and  on  the  outside  it  invaded  the  vastus  extemus 
muscle,  which  was  extended  over  the  growth.  It  rested  on  the 
outer  port  of  the  femur,  and  extended  close  to  the  bone  as  high 
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as  the  great  trochanter.  There  was  no  distinct  capsule,  only  a 
slight  condensation  of  the  parts  immediately  surroimding  the 
tumor.  It  was  composed  of  masses  of  brain-like  matter  inter- 
mingled with  large  coagula,  chiefly  towards  the  lower  part,  and 
a  number  of  imperfect  cysts,  some  of  considerable  size,  contain- 
ing a  bloody  fluid.  The  outer  and  front  surface  of  the  upper 
portion  of  the  middle  third  of  the  femur  for  about  three  inches, 
the  part  upon  which  the  tumor  rested,  was  very  vascular,  rough, 
and  granular,  and  abraded  to  such  an  extent  as  to  destroy  the 
rounded  outline  of  the  bone.  The  periosteum  coyering  this  part 
was  thinned  and  opened  up.  The  tumor  exhibited  the  micro- 
scopic elements  of  encephaloid  cancer;  and  some  of  the  masses 
were  undergoing  fatty  degeneration* 

Mr.  BuzABD  OuRLiNe,  ISih  ofUarck^  1856. 


7.  Fibro-cygtic  Tumor  involving  the  Condyle$  and  Lowtr  pari  of 
the  Femur. 
H.  H.  8&t.  23,  brown  haired  and  of  rather  pale  complexion, 
dear  skin,  and  delicate-looking,  was  admitted  into  the  Hos- 
pital, under  Mr.  Child's  care,  on  the  4th  of  December;  her 
ailment  being  an  enlargement  of  the  lower  part  of  the  right 
thigh.  To  the  eye,  at  first  sight,  the  disease  much  resembled 
a  chronic  swelling  of  the  joint  itself,  the  enlargement  being 
about  equal  in  all  parts  and  evenly  rounded.  On  looking  more 
carefully,  however,  it  might  be  noticed  that  its  boundaries  above 
and  below  were  too  abrupt  for  joint-disease;  the  head  of  the 
tibia,  just  below  the  overhanging  mass,  being  quite  distinct, 
and  the  leg  itself  free  from  any  trace  of  (edema  or  inflamma- 
tion. The  finger  confirmed  this  impression;  the  patella  being 
moveable,  nowise  lifted,  and  without  any  degree  of  swelling 
beneath  its  ligament  The  lower  fifth  of  the  femur,  on  the 
contraiy,  was  felt  to  be  involved  in  a  hard  bone-like  enlai^ge- 
ment,  which  had  greatly  expanded  its  condyles,   but  which, 

*  The  patient  reooTered  from  the  operation,  was  duoharged  fix>m  the 
Hospital  in  the  middle  of  May,  and  sent  to  the  eea-aide  for  the  im- 
proYement  of  her  general  health.  Up  to  this  date  there  has  been  no 
evidence  of  a  recurrence  of  the  disease;  25th  of  June,  1866. — T.  B.  C. 
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superiorly,  decreased  rather  gradually.  The  overlying  skin 
wafl  somewhat  thickened,  but  not  the  least  inflamed.  The  joint 
was  .moveable,  though  not  so  much  so  as  natiiral,  and  no  pain 
was  complained  of  in  the  examination.  The  history  she  gave 
was,  that  about  two  years  and  a  half  ago  (in  March,  1853),  she 
first  began  to  feel  occasional  weakness  and  aching  in  the  knee, 
which  would  at  times  *^  give  way  in  walking,**  and  cause  great 
pain.  Some  months  after  the  aching  began,  a  little  enlarge- 
ment on  the  outer  side  was  noticed,  but  no  great  increase  in 
size  took  place  until  March,  1854.  During  March  and  April 
of  that  year,  it  increased  rapidly,  and  then  became  almost 
stationary.  Whilst  increasing  in  size  a  good  deal  of  pain  was 
present,  and  the  least  jar  to  the  leg  used  to  cause  a  ''  wrenching 
pain/*  when  quiet,  there  was  no  material  aching — but,  for  all 
this,  at  times  she  was  kept  awake  by  it  Her  fieunily  is  be- 
lieved to  be  healthy,  and  no  history  of  cancer  having  occurred 
was  to  be  obtained.  She,  herself,  had  always  had  good  health 
until  the  present  affection,  for  which  she  knew  no  cause.  The 
circumference  of  the  swelling  was  nineteen  inches  and  three- 
quarters. 

Previous  to  coming  under  Mr.  Childs*  care,  she  had  been  an 
inmate  of  several  Hospitals.  In  June,  1854,  she  was  sent  from 
the  London  Hospital  to  the  Margate  Sea  Bathing  Infirmary. 
Whilst  at  the  latter  she  improved  in  health,  and  got  to  walk 
about  on  crutches,  not,  however,  using  the  leg.  Scot's  dressing, 
and  iodine  paints  were  employed.  Whilst  at  Margate  it 
increased  by  measurement,  according  to  her  statement,  an 
inch  and  a  half  in  circumference.  In  March,  1855,  she  was 
again  in  the  London  Hospital,  and  the  following  note  was 
taken: — <'She  has  no  pain  in  the  part,  sleeps  well,  and  has  no 
jumping  of  the  limb.  Cannot  walk,  as  the  limb  aches  when 
himg  down.  Catamenia  quite  regular.  Pulse  one  hundred 
and  six,  full  and  soft,  no  degree  of  cachexia  present  The  hard 
swelling  gives  the  idea  of  great  expansion  of  the  lower  head  of 
the  femur,  the  tibia  seems  not  affected.  Circumference  nine- 
teen inches  and  three-quartera** 

The  summer  of  1855  she  spent  at  Margate,  but  without 
benefit     Her  health  did  not  materially  give  way,  and  it  will 
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be  obBerved  that  no  inorease  in  the  size  of  the  tumor  occurred 
during  the  eight  months  prior  to  the  amputation,  its  ciroum- 
ference,  in  December,  being  exactly  what  it  had  been  in  March. 
There  was  no  enlargement  of  glands  nor  any  symptoms  of 
internal  cancer. 

On  the  10th  of  December  amputation  was  performed.  A 
section  made  vertically  through  the  bones  constituting  the 
knee-joint,  showed  the  tibia  and  patella  quite  healthy,  the 
joint  also  free  from  effusion,  and  excepting  a  few  tough  bands  of 
old  adhesions  here  and  there,  in  a  normal  condition,  there 
was  no  absorption  of  cartilage,  but  in  parts,  that  over  the 
condyles  of  the  femur,  was  very  thin  from  nodular  enlargement 
of  the  surface.  The  diseeuse  was  limited  to  the  femur.  The 
lower  fifth  of  this  bone  was  expanded  into  a  swelling  the  size  of 
four  fists  placed  together.  Its  section  showed  a  number  of 
smooth  lined  cysts  of  various  sizes,  from  a  marble  to  a  small 
orange.  The  cysts  contained  either  blood-clot  or  a  yellow 
opaque  fluid;  they  had  no  intra-cystic  growths,  and  their 
lining  membrane,  which  was  smooth  and  glistening,  did  not 
appear  under  the  microscope  to  be  more  than  simple  basement 
membrane.  Between  the  cysts  was  solid  material  of  two 
kinds,  the  thickness  of  this  inter-cystic  structure  varying  in 
different  parts,  from  a  few  lines  to  an  inch.  The  first  kind 
(the  most  plentiful)  was  of  dull  yellow  colour,  and  from  the 
way  in  which  it  tore  up,  was  evidently  partially  decolourized 
blood-clot;  this,  in  some  parts,  was  softening  down  into  a  pulpy 
fluid.  The  second,  from  a  solid  structmre,  was  firm,  greyish, 
glistening,  and  semi-transparent.  It  consisted  (under  the  micro- 
scope) of  well-developed  fibrous  tissue,  with  a  few  elongating 
cells.  It  yielded  no  juice,  and  nothing  in  the  least  similating 
a  cancer  was  discovered  after  much  careful  examination.  The 
boundaries  of  the  tumor  were — in  front,  the  compact  bone-shaft 
partially  destroyed  from  behind ;  below,  the  cartilage  of  the  con- 
dyles and  a  thin  layer  of  expanded  bone-tissue;  posteriorly, 
a  thin  lamella  of  bone-plates  in  the  periosteum  in  most  parts, 
and  in  a  few  parts  the  thickened  periosteum  only.  In  no  place 
had  the  tumor  escaped  through  its  periosteal  investment  It 
appeared  as  if  originally  developed  between  the  periosteum 
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and  bone,  boliind  the  fihaft  of  the  latter.  Its  increase  had 
thus  distended  the  periosteum  behind,  and  pushed  the  shaft 
of  the  femur  foi'ward  in  front,  also  encroaching  on  its  struc- 
ture in  many  parts.  Perhaps  the  opinion  that  it  had  begun  in 
the  cancellous  structure  of  the  condyles,  and  grown  upwards 
and  backwards,  would  be  as  probable,  from  the  conditions 
found,  as  that  of  its  sub-periosteal  origin. 

Mr.  BoBLASE  Childs,  I9th  of  February,  1856. 

Report  on  this  specimen, — The  condyles  and  lower  part  of  the 
shaft  of  the  femur  formed  a  nearly  globular  tumor,  measuring 
about  five  inches  and  a  half  vertically,  foiu:  inches  and  three- 
quarters  from  before  backwards,  and  about  the  same  from  side 
to  side.  The  greater  part  of  its  surface  was  tolerably  smooth, 
and  hard,  and  bony;  but  in  the  posterior  region,  and  especially 
in  the  upper  part,  it  was  soft  and  yielding.  The  muscles  and 
soft  parts  around  were  stretched  over  it,  but  not  otherwise 
aflfected  by  it.  There  were  strong  adhesions  between  the  tibia 
and  patella  and  the  condyles  of  the  femur,  but  with  the  ex- 
ception of  these,  and  the  alteration  in  shape  which  resulted 
from  the  position  of  the  tumor,  the  joint  seemed  tolerably 
healthy. 

The  preparation  had  been  bisected  vertically  from  before 
backwards,  and  the  following  is  a  description  of  the  structures 
taking  part  in  the  formation  of  the  tumor  and  their  arrange- 
ment, chiefly  as  displayed  on  the  sectional  surface. 

1.  Bone. 

2.  A  white,  slightly  translucent,  homogeneous,  tough,  elastic, 
fibroid  substance,  having  some  resemblance  to  fibro-cartilage.. 

3.  A  soft  pulpy  growth,  which  varied  in  consistence  in  differ- 
ent parts,  and  in  colour  from  reddish-brown  to  grey,  but  it  had 
evidently  in  the  fresh  state  been  much  darker. 

4.  An  opaque  buff-coloured  granular-looking  material,  which 
was  for  the  most  part  soft  and  friable,  and  in  some  situations 
almost  mortar-like. 

5.  Cysts. 

6.  Coagula. 

1 .  The  shaft  of  the  femiu:  was  united  obliquely  with  the  upper 
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part  of  the  tumor,  and  was  prolonged  for  about  three  inches  on 
its  anterior  surface.  The  portion  connected  with  the  tumor 
became  gradually  attenuated  in  its  course  downwards,  at  the 
expense  of  its  posterior  part;  and  its  apex  became  continuous 
with  a  shell  of  bone  that  surrounded  the  growth  in  the  greater 
part  of  its  extent,  but  which  was  defective  behind,  and  at  the 
upper  part  totally  deficient  The  substance  of  the  femur  seemed 
compact  and  healthy,  even  to  its  posterior  margin.  The  shell 
of  bone  varied  in  thickness  from  an  inch  to  a  line;  its  substance 
was  tolerably  compact,  but  the  thicker  portions  contained 
cavities  and  prolongations  from  the  internal  parts  of  the  tumor, 
of  different  sizes  and  shapes,  filled  with  the  softer  tissues  after- 
wards to  be  described. 

The  layer  of  bone  connected  with  the  joint  was,  on  the 
average,  a  line  in  thickness,  and  was,  for  the  most  part,  covered 
with  healthy  cartilage.  That  situated  in  front  varied  from  an 
inch  in  thickness  downwards;  that  behind  from  about  a  quarter 
of  an  inch  downwards.  Very  little  bone  tissue  was  prolonged 
from  the  surface  inwards;  and  there  was  none  whatever  in  the 
interior  of  the  tumor. 

2.  The  fibroid  substance  occupied  a  considerable  portion  of 
the  sectional  surface.  Towards  the  centre,  but  nearer  the  lower 
than  the  upper  part,  it  formed  an  irregular  mass,  occupying  an 
area  of  about  two  square  inche&  This  gave  origin  to  several 
prolongations,  which,  for  the  most  part,  had  a  rounded  form; 
and  it  was  connected  by  its  upper,  anterior,  and  lower  margins, 
with  several  cysts,  the  parietes  of  which  were  formed  chiefly  of 
the  same  material,  and  were  directly  continuous  with  it  Several 
smaller  isolated  nodules  and  masses  of  the  same  substance  were 
observed  here  and  there  on  the  surface,  and  sections  that  were 
subsequently  made  showed  that  they  pervaded  the  whole. of  the 
tumor.  The  margins  of  these  masses  presented  great  variety; 
in  some  places  they  could  be  seen  passing  insensibly  into  the 
surrounding  tissues ;  at  others  they  were  perfectly  abrupt  and 
well  defined ;  and  some  portions  could  be  distinctly  enucleated 

3.  The  pulpy  growth  formed  about  an  equal  portion  of  the 
surface  with  the  last  A  large  mass  of  it  occupied  the  upper 
part  of  the  tumor,  and  it  was  prolonged  thence  along  the  back, 
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and  again  formed  a  conBiderable  aocamxdation  at  the  lower  and 
posterior  part  Besides  these  there  were  several  more  or  less 
isolated  collections  in  connexion  with  the  shell  of  bone  in  front 
and  below.  These  varied  in  size  from  three-quarters  of  an  inch 
in  diameter  downwards,  and  some  of  them  were  partially  in- 
vested in  a  thin  capsule  of  bone  tissue.  Small  aocimiulations  of 
the  same  kind  of  growth  were  scattered  also  here  and  there 
throughout  the  tumor. 

4.  The  opaque  buff-coloured  material  was  rather  extensively 
distributed,  intervening  between  all  the  parts  above  described 
and  the  cysts,  and  separating  them  more  or  less  completely  from 
one  another.  It  surrounded  the  greater  part  of  the  fibroid 
mass,  and  was  in  immediate  contact  with  a  large  portion  of  the 
cyst  walls.  It  did  not  appear  to  be  connected  in  any  way  with 
the  bona  It  formed  the  greater  part  of  the  parietes  of  one  of 
the  cysts,  and,  in  many  places  it  coidd  be  seen  extending  into 
the  fibroid  mass,  and  blending  with  it;  and  a  similar  union 
could  be  observed  taking  place  here  and  there  between  it  and 
the  pulpy  growth. 

6.  The  cysts  were  tolerably  abundant,  and  varied  for  the  most 
part  in  size  between  that  of  a  pigeon's  egg  and  that  of  a 
Spanish  nut.  They  were  scattered  irregularly,  but  two  or  three 
of  the  largest  were  situated  in  the  upper  portion  of  the  tumor. 
Some  were  round  or  ovoid,  the  majority  were  more  or  less 
irregular  in  form,  and  into  one  projected  a  sort  of  pulpy  fibroid 
mass,  which  was  prolonged  from  the  fibroid  tissues  in  which  the 
cyst  was  embedded.  The  walls  of  one  of  them  consisted 
partially  or  wholly  of  a  dense  fibroid  material  exactly  like  the 
fibroid  tissue  before  described;  and  the  walls  of  most  of  them 
were  usually  continuous  at  some  part  or  other  of  the  surface 
with  a  mass  of  that  material.  The  parietes  of  one  or  two  were 
formed  partially  of  the  opaque  bufi^-coloiu:ed  material;  and  those 
of  some  consisted  of  a  condensed  layer  of  the  pulpy  growth. 
The  latter,  in  some  situations,  presented  that  orange-coloured 
deposit  which  is  observed  in  apoplectic  cysta  The  parietes  of 
the  cysts  were  in  contact  externally  with  every  variety  of  tissue. 
Most  of  them  were  more  or  less  surrounded  by  the  fibroid 
structure :  a  few  abutted  on  bone ;  many  of  them  were  enve- 
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loped,  to  a  greater  or  lees  extent  by  the  buff-coloured  material ; 
and  Bome  were  pretty  completely  invested  in  the  pulpy  growth. 
The  contents  of  the  cysts  varied  considerably:  some  of  them 
were  full  of  a  turbid,  opaque,  buff-coloured  fluid,  that  looked 
like  a  solution  of  the  solid  buff-coloiired  material ;  others  were 
filled  with  a  fluid  similar  in  most  respects,  but  more  or  less 
deeply  blood-«tained ;  and  a  few  contained  a  grumous  material 
that  was  distinctly  altered  blood. 

6.  In  several  parts  of  the  tumor  recent  coagula  were  found, 
which  varied  from  about  the  size  of  a  filbert  downwards.  These 
were  dark-coloured^  irregular  in  shape,  and  occupied  irregular 
cavities.  In  one  or  two  situations  were  observed  small  isolated 
masses  of  soft  yellow  material,  similar  to  that  found  in  the  walls 
of  some  of  the  cysta 

Microscopic  examination, — 1.  The  shell  of  bone  investing  the 
tumor  exhibited  no  microscopic  peculiarities.  The  soft  tissues 
in  its  neighbourhood  presented,  here  and  there,  small  isolated 
nodular  fragments  containing  lacunae  and  canaliculL 

2.  The  fibroid  structure  presented,  for  the  most  part,  tole- 
rably uniform  characters.  It  consisted  of  glistening,  hard- 
looking  trabecule  of  fibroid  tissue  (Plate  XV.  Fig.  9.),  which 
lay,  for  the  most  part,  parallel  to  one  another  in  bundles,  the 
bimdles  themselves  taking  various,  but  generally  curvilinear 
directions.  The  trabecular  were  evidently  blended  more  or 
less  with  one  another.  They  presented  but  little  appearance 
of  fibrillation,  but  at  the  edge  of  a  section  one  could  see  their 
margins  and  extremities  rough  with  delicate  irregular  flocculL 
Acetic  acid  rendered  the  fibres  transparent,  and  caused  them 
to  swell  a  little,  but  did  not  bring  any  nuclei  into  view.  In 
many  situations  the  tissue  was  exactly  in  accordance  with  the 
above  description,  but,  in  some  places,  the  interstices  (appa- 
rently) between  the  trabeculse  were  occupied  more  or  less 
completely  by  oil,  either  in  the  form  of  molecules  or  globules, 
or  of  compound  granular  cells.  In  some  parts  (and  these  will 
be  pointed  out  hereafter)  the  fibroid  material  displayed  little 
or  no  trace  of  the  trabecular  arrangement,  but  consisted  of  a 
dense  network  of  interlacing  fibrillae,  which  were  occasionally 
so  delicate  as  to  present  almost  the  characters  of  coagulated 


365 

fibrine.  These  fibrillce  seemed  to  be  essentially  of  the  same 
uature  as  the  trabeoulee,  and,  indeed,  the  two  were  frequently 
intermixed,  and  they  were  similarly  acted  on  by  acetic  acid. 
The  amoimt  of  oil  deposited  among  the  fibrillao  was,  for  the 
most  part,  greater  than  that  between  the  trabecule,  and  in 
some  places  myeloid  cells  were  mixed  up  with  them. 

3.  The  pulpy  growth  consisted  of  a  delicate  fibroid  reti- 
culum, in  which  vessels  were  discovered  in  tolerable  abundance, 
and  cells  in  vast  numbers.  Many  of  the  cells  were  small,  and 
round  or  ovoid;  others  were  irregularly  fusiform,  and  such 
were  frequently  bifurcated  or  gave  off  one  or  several  processes 
of  different  lengths  and  sizes;  others,  again,  were  very  large, 
sometimes  globular  or  ovoid,  frequently  more  or  less  tuberculated 
or  lobulated,  and  quite  as  frequently  furnished  with  several 
more  or  less  elongated  processes.  Some  of  these  processes  were 
distinctly  roimded  at  their  extremities,  and  perfect;  others, 
however,  were  evidently  broken;  and  occasionally  there  were 
strong  indications  of  their  forming  a  bond  of  union  between 
contiguous  cells.  The  smaller  cells  contained  from  one  to 
three  or  four  nuclei ;  the  larger  held  frequently  twenty  or 
thirty,  or  even  a  greater  number,  but  in  the  latter  the  nuclei 
were  generally  rendered  very  indistinct  by  the  granular  con- 
dition of  the  cell-contents.  The  nuclei  were  round  or  ovoid, 
and  about  ^^j^th  or  ^  Jq  ^th  of  an  inch  in  diameter,  and  they 
contained  from  one  to  two  or  three  nucleoli.  The  cells  varied 
so  greatly  in  size  and  shape,  that  it  is  difficult  to  give  any 
estimate  of  their  average  dimensions.  Some  of  the  largest 
measured  as  much  as  ^^th  of  an  inch  in  their  long  diameter. 
The  cells  seemed  to  be  identical  with  those  to  which  Paget  has 
assigned  the  name  of  myeloid  (Plate  XY.  Fig.  10.).  The  vessels 
passing  through  the  pulpy  growth  appeared  to  be  invested  in 
a  sheath  of  myeloid  cells. 

4.  The  opaque  buff-coloured  material  consisted,  in  great 
measure,  of  a  deposit  of  oil.  This  was  partly  granular  and 
partly  in  the  form  of  globules  of  various  sizes,  but,  for  the  most 
part,  it  was  collected  into  ovoid  masses  about  ^^th  of  an  inch 
in  diameter,  which  occasionally  were  distinctly  invested  in 
cell-walls.      The  oil  constituting  these   masses  was  in  some 
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eases  molecular;  in  some  in  the  form  of  globules;  but  in  the 
great  nuyoritj  of  instances  it  formed  a  duster  of  minute 
radiating  acicular  crystals.  These  masses,  as  well  as  the  free 
oil,  were  all  readily  soluble  in  aether.  In  some  places  they 
were  deposited  in  vast  abundance;  and,  for  the  most  part, 
they  appeared  to  occupy  the  meshes  of  an  indistinct  fibroid 
reticulum.  Where  the  buff-coloured  material  adjoined  the 
fibroid  structure,  the  ovoid  hi  masses  of  the  former  could  be 
seen  deposited  among  the  fibres  of  the  latter,  and  occasionally, 
though  not  so  distinctly,  a  similar  blending  could  be  seen 
taking  place  between  it  and  the  pulpy  grovrth.  In  some 
situations  the  buff-coloured  structure  contained  large  numbers 
of  myeloid  cells  mingled  with  its  other  constituents. 

5,  The  microscopic  characters  of  the  parietes  of  the  cysts 
were  in  accordance  with  their  naked-eye  appearance.  The 
greater  portion  of  the  walls  of  several  of  them  consisted  of 
trabecular  fibroid  tissue.  Their  lining  membrane,  however, 
was,  in  nearly  all  instances,  fibrillated  and  thickly  studded 
with  compound  granule  cells  and  tree  oil,  and  wherever  the 
cyst  walls  were  in  contact  with  the  buff-coloured  material, 
their  outer  surface  presented  characters  similar  to  those  of  the 
inner.  The  same,  too,  was  the  structure  of  the  sofbish  white 
mass,  before  described  as  partially  filling  up  one  of  the  cysts^ 
One  at  least  of  the  cysts  had  its  parietes  formed  by  the  buff- 
coloured  material,  and  their  microscopic  structures  was  in 
conformity  with  this  fact.  The  walls  of  those  cysts  which 
were  developed  in  connexion  with  the  myeloid  growths  con- 
sisted of  fibrillated  tissue,  studded  more  or  less  thickly  with 
oil,  and  presenting  more  or  less  distinct  traces  of  myeloid 
cells,  the  cells  sometimes,  indeed,  being  very  abundant  Those 
portions  of  the  surface  that  had  an  orange-colour  were  found 
to  present  clusters  of  orange-coloured  granules  and  globules, 
together  with  (here  and  there)  ruby-coloured  hsematoid 
crystals. 

The  character  of  the  cyst  contents  varied  somewhat  In 
some  cases  they  presented  precisely  the  same  elements  as  the 
solid  buff-coloured  material;  in  others  they  presented  similar 
elements,  but  mixed  with  numbers  of  free  myeloid  cells;  and 
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in  Bome  cases,  again,  the  contents  were  clearly  formed  of  blood 
in  a  more  or  less  changed  condition. 

The  orange-coloured  masses  that  were  discovered  here  and 
there  in  the  substance  of  the  tumor,  presented  large  num* 
bers  of  hssmatoid  crystals,  and  orange-coloured  granules  and 
globulea 

The  recent  clots  had  the  usual  characters  of  such  formations, 
but  the  blood-globules  were  scarcely  to  be  recognised.  This 
probably  depended  on  the  mode  in  which  the  preparation  had 
been  preserved. 

Remarks. — The  above  tumor  being  formed  of  several  diflPerent 
elements,  the  relation  between  which  is  not  at  first  sight  very 
apparent,  it  is  important  to  determine  which  of  them  were 
essential  to  it,  and  characteristic  of  it,  and  which  were  secondary, 
and,  so  to  speak,  accidental  formations.  The  importance  of  this 
step  becomes  veiy  manifest  when  it  is  considered  how  various 
and  conflicting  the  reports  might  have  been,  had  small  sections 
merely  been  given,  as  is  not  unfrequently  the  case,  to  dififerent 
gentlemen  for  examination.  For  judging  of  the  whole  tumor 
by  the  portion  he  had  examined,  one  might  have  called  it  bony, 
another  fibroid,  a  third  might  have  considered  it  myeloid,  a 
fourth  an  undescribed  form  of  fotty  growth,  while  those  who 
had  simply  glanced  at  the  sectional  surface,  might  have  deemed 
it  a  cystic  tumor,  and  remained  satisfied  that  its  nature  was 
sufficiently  implied  in  the  term. 

The  bone-tissue  was  clearly  not  an  essential  element  of  the 
growth;  no  more  a  part  of  it,  in  fact,  than  the  liver  structure 
around  an  hepatic  tumor  is  a  part  of  that  tumor.  The  growth 
had  originated  within  it,  expanded  it,  and  reduced  it  to  a  thin 
shell ;  but  there  was  no  formation  of  new  bone  in  the  substance 
of  the  growth.  The  buff-coloured  material,  judging  both  from 
its  naked  eye  appearance  and  from  its  microscopic  characters, 
was  unquestionably  the  degenerated  condition  only  of  pre-exist- 
ing tissues;  and  that  the  cysts  had  had  a  somewhat  similar 
origin,  I  shall  shortly  endeavour  to  show.  Hence  it  is  to  the 
fibroid  substance,  or  to  the  myeloid  tissue,  tliat  one  must  look 
to  determine  the  nature  of  the  tumor.     Now  the  fibroid  sub- 
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sfcanoe,  though  forming  a  very  oonsiderablo  portion  of  the  tumor, 
presented  nothing  very  remarkable  in  its  character ;  it  closely 
resembled  the  cartilage-like  patches  observed  occasionally  on  the 
surface  of  the  spleen  and  lungs;  there  was  a  good  deal  of  simi- 
larity between  it  and  that  fibroid  structure  into  which  ossifica- 
tiou  is  advancing,  and  it  was  not  unlike,  except  as  regards  its 
arrangement,  to  the  fibroid  matrix  of  scirrhus.  Its  signification^ 
therefore,  may  admit  of  some  difference  of  opinion.  Possibly  it 
may  have  had  the  same  relation  to  the  more  actively  growing 
portions  of  the  tumor  that  the  matrix  of  scirrhus  has  to  the 
cells  which  it  encloses;  but  against  this  view  is  the  fiict  that 
the  fibroid  tissue  in  the  present  case  formed  distinct  masses, 
and  was  not  blended  with  the  other  elements  of  the  growth. 
On  the  whole  I  am  disposed  to  consider  that  it  was  not  an 
essential  part,  that  it  was  accidental,  and  related  rather  to  the 
bone  than  to  any  other  tissue,  and  that  it  is  to  be  looked  upon, 
if  I  may  use  the  expression,  as  an  abortive  attempt  at  the  for- 
mation of  bone  in  the  interior  of  the  tumor.  Hence  it  follows 
that,  in  my  opinion,  the  pulpy  substance  formed  the  essential 
part  of  the  growth,  and  that  the  growth  itself  was  what  Paget 
terms  myeloid.  And  the  sequence  of  events  in  the  formation 
of  the  tumor,  according  to  the  view  I  take,  are  the  following: — 

1.  The  growth  of  myeloid  tissue  in  the  interior  of  the  bone. 

2.  The  expansion  and  absorption  of  the  bone.  3.  An  abor- 
tive attempt  at  the  development  of  new  bone  in  the  interior 
of  the  growth,  resulting  in  the  formation  of  fibroid  tissues. 
4.  The  degeneration  of  certain  parts.  5.  The  formation  of 
cysts. 

There  are  two  or  three  other  points  of  interest,  the  con- 
sideration of  which  will  tend  somewhat  to  elucidate  the  subject 
under  discussion. 

1.  The  myeloid  tissue.  The  varieties  in  size  and  form  among 
the  cells,  making  up  the  bulk  of  this  tissue,  and  the  vast  num- 
bers of  nuclei  which  many  of  them  contained,  are  certainly  very 
remarkable  facts;  but  the  most  interesting  fact  of  all  is  the 
growth  of  finger-like  and  otherwise-shaped  diverticula,  from 
the  cells  themselves,  and  the  occasionally,  but  distinctly,  seen 
union  of  cells  by  apparently  similarly  formed  processes.    If  this 
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bo  considered,  as  1  believe  it  sbould  be,  the  chief  peculiarity  in 
the  growth  of  the  cells,  all  of  them,  however,  different  in  size 
and  shape,  may  be  looked  upon  as  belonging  to  one  type,  and 
essentially  similar  to  one  another.  Their  mode  of  formation, 
and  of  multiplication,  appears  to  have  been  as  follows :  a  cell 
having  been  formed,  grew,  and  ultimately  sent  off  branches ; 
these  branches  elongated,  divided,  and  at  length  expanded  at 
their  extremities  into  cells  of  the  same  kind  as  that  from  which 
they  had  originated ;  and  the  same  process  being  constantly  re- 
peated in  the  cells  thus  formed,  a  growth  was  at  length  produced, 
consisting  of  a  series  of  cells,  communicating  with  one  another 
by  bands  and  processes  of  various  lengths  and  sizes;  or,  to  speak 
In  other  words,  a  growth  was  formed,  consisting  of  a  network  of 
branching  fibres,  which  here  and  there  were  expanded  into  cells. 
This  is  a  mode  of  growth,  which,  though  it  is  indicated  pretty 
clearly  to  my  mind  by  the  microscopic  characters  of  the  tumor 
under  consideration,  I  have  seen  more  clearly  displayed  in  other 
myeloid  tumors  which  I  have  examined,  and  Specially  in  one 
that  I  have  brought  to  the  Society  this  evening.  I  believe  that 
I  have  also  observed  it  in  more  than  one  case  of  what  was 
looked  upon  as  epithelial  cancer,  and  I  think,  too,  that  it  is 
exemplified  in  a  ttunor  of  the  brain,  now  before  the  Society,* 
and  also  in  one  that  Mr.  Toynbee  reported  on  in  voL  iv. 
of  our  "Transactions,"  and  which  I  examined  very  carefully 
and  illustrated.  It  is  a  mode  of  cell-growth  exactly  like  that 
occurring  in  the  sporules  of  fungi,  and  if  it  be  allowed  to 
extend  the  comparison  further,  I  should  be  disposed  to  look 
upon  the  processes  and  fibrillce  of  the  myeloid  cells  as  analogous 
to  the  mycelium;  the  cells,  with  their  contents,  to  the  fructifi- 
cation, and  the  nuclei  to  the  sporules. 

2.  The  buff-coloured  material  was  clearly  an  extreme  fatty 
degeneration  of  pre-existing  tissues;  and  it  comes  to  be  a 
question,  what  were  the  tissues  in  which  the  degeneration 
originated,  and  what  was  the  cause  of  that  degeneration?  Now 
from  the  recorded  examination,  it  is  clear  that  the  degeneration 
encroached  both  on  the  fibroid  tissue,  and  on  the  myeloid  growth ; 
and  hence  it  was  wide-spread,  and  not  limited  to  one  particular 
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structure.  The  cause  of  it  is  not  so  easy  to  determine.  It  may 
be  that  the  process  of  decay  or  degeneration  in  this  case  was 
simply  of  the  same  character  as  that  which  commonly  occurs  in 
the  interior  of  cancerous  tumors,  the  explanation  of  which 
it  is  unnecessary  now  to  consider.  It  may  be,  howeyer,  that 
the  cause  here  was  different,  and  there  is  a  great  possibility  that 
the  appearance  may  have  been  due  to  extrayasation  of  blood 
into  the  substance  of  the  tumor;  the  blood  having  infiltrated 
the  tissues,  and  having  undergone  those  further  changes  which 
blood,  thus  circumstanced,  sometimes  undergoes.  The  objections 
to  this  view  are,  first,  the  great  extent  of  the  degeneration,  and 
second,  its  uniformity  of  character ;  the  reasons  in  its  &vour 
seem  to  be,  1.  The  compatibility  of  its  microscopic  characters 
with  this  explanation;  2.  The  existence  of  recent  clots  in  some 
parts  of  the  tumor;  and  3.  The  presence  of  cysts,  which  there  is 
every  reason  to  believe  originated  in  extravasations  of  blood. 

3.  The  mode  in  which  the  cysts  were  formed  in  this  case,  is  a 
point  of  extreme  interest;  and  I  may  at  once  state  that  finom  a 
careful  examination  of  the  surface  of  that  portion  of  the  tumor 
which  was  first  submitted  to  me,  I  came  to  the  conclusion  that 
some  of  the  cysts  were  formed  by  the  absorption  -  of  dots  of 
extravasated  blood,  and  that  some  were  the  result  of  a  later 
stage  of  that  sort  of  degeneration  which  was  exemplified  in  the 
buff-coloured  material  just  described,  and  these  views  were 
strengthened  by  subsequent  examinations.  The  formation  o€ 
some  of  the  cysts  by  the  absorption  of  clots  is  indicated  by  the 
following  fiicts: — 1.  The  existence  here  and  there  of  recent 
dark-coloured  dots.  2.  The  presence  of  small,  solid,  soft,  orange- 
coloured  deposits,  which  exhibited  numerous  luematoid  crystals^ 
and  the  orange-coloured  granules  and  globules,  so  commonly 
fotmd  in  connexion  with  clots  in  process  of  absorption.  3.  The 
existence  of  similar  orange^^oloured  bodies  and  hsematoid  crya- 
tals  in  the  parietes  of  some  of  the  cysts.  4.  The  contents  of 
some  of  the  cysts  being  distinctly  blood  in  a  moro  or  less  altered 
condition.  The  formation  of  other  cysts  by  a  process  of  de- 
generation, similar  to  that  occurring  in  the  buff-coloured 
material,  is  rendered  probable : — 1.  By  the  inner  surfiice  of  some 
of  the  cysts  being  formed  by  this  material;  and,  2.  By  the 
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contents  of  many  of  them  being  turbid  and  yellowish,  and  pre- 
senting precisely  similar  microscopic  charactera,  I  entertain 
no  doubt  whatever  as  to  some  of  the  cysts  having  originated  in 
extravasions  of  blood,  and  from  a  natural  wish  to  simplify 
matters,  I  am  somewhat  inclined  to  believe  that  the  others  had 
a  similar  origin.  I  consider  that  the  microscopic  characters  of 
the  cysts  alluded  to,  both  as  regards  their  parietes  and  contents, 
are  not  adverse  to  this  view;  still  I  feel  that  the  explanation  of 
their  origin,  and  that  of  the  origin  of  the  buff-coloured  deposit, 
are  so  dependent  on  one  another,  that  the  blood  origin  of  the 
former  cannot  be  admitted  without  assigning  a  similar  origin  to 
the  latter;  and  as  this  is  a  point  which,  though  not  improbable, 
I  am  not  fully  prepared  to  admit,  I  must  beg,  for  the  present^ 
to  express  a  qualified  opinion. 

The  fibroid  structure  which  bounded  several  of  the  cysts,  I 
am  disposed  to  look  upon  as  merely  the  remains  of  that  fibroid 
structure  which  happened  to  circumscribe  wholly,  or  in  part, 
those  portions  of  tissue  in  which  softening,  and  the  formation  of 
cysts  was  going  on,  and  not  as  a  new  formation  arising  in  con- 
nexion with  the  cysts. 

Finally,  I  may  mention,  that  I  believe  the  formation  of  cysts 
by  extravasation  of  blood  is  not  at  all  rare.  I  have  examined 
many  tumors  containing  cysts,  the  origin  of  which  I  have  traced 
to  this  cause  :  and  in  proof  of  it  I  may  call  your  attention  to 
two  or  three  cases  which  I  have  recorded  in  the  "Transactions" 
of  the  Society,  which  are  illustrations  of  this  point.  1.  A  tumor 
of  the  thigh,  described  at  p.  451,  vol.  iii.  2.  A  malignant 
tumor  in  the  pelvis,  described  at  p.  224,  vol.  iv.  And  3.  A 
tumor  connected  with  the  spinal  cord,  described  by  Dr.  Bennett 
at  the  last  meeting,*  and  the  cyst  in  connexion  with  which,  I 
believe  to  have  resulted  from  extravasation  of  blood. 

I  may  here  add  that  the  tumor  was  examined  also  by  Mr. 
W.  Adams,  who  fully  agrees  with  me  as  to  its  nature. 

Dr.  Bristowb,  ith  of  March,  1856. 

•  Ante,  p.  41. 
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8.  Report  an  a  Specimen  of  Odeo-^arcoma,  presented  to  the  Society 
by  Mr,  FergvMon, 

The  tumor  submitted  to  us  for  examination,  conaiBted  of  a 
large  oval  maas,  partly  of  oaseous,  and  partly  of  soft  cartilaginous 
consLstenoe,  firmly  embracing  the  upper  two-thirds  of  the  tibia. 
It  was  an  enchondromatous  growth.  A  vertical  section  of  the 
tumor  and  the  whole  shaft  of  the  bone  gave  an  admirable 
iUustration  of  the  coarse  anatomy  and  relations  of  the  man 
(Plate  XVII.  Fig.  1.). 

Inform^  the  tumor  was  a  long  oval,  somewhat  flattened  on 
one  side,  and  bulging  on  the  other,  and  narrow  at  its  lower 
extremity. 

The  iize  of  the  tumor  was  considerable,  measuring  nine 
inches  in  length;  and  the  circumference  of  the  limb,  where  the 
mass  was  largest,  being  about  twenty-two  inches. 

The  exact  position  of  the  morbid  growth  was  veiy  obyious;  it 
completely  embraced  the  tibia,  and  was  in  direct  structural 
continuity  with  its  outer  surface,  while  itself  it  was  covered 
in,  and  invested,  by  the  periosteum,  which  was  stretched 
over  it 

The  coarse  structure  of  the  tumor,  as  displayed  by  dissection 
(Plate  XVII.. Fig.  2.),  was  found  to  consist  partly  of  soft  carti- 
laginous portions,  partly,  and  more  abxmdantly,  of  portions  of 
a  bony  character.  The  circumference  of  the  tumor  consisted 
whoUy  of  soft  cartilage:  that  in  contact  with  the  tibia  con- 
sisted wholly  of  bone,  while,  in  the  intermediate  parts,  the  one 
blended  into  the  other,  though  with  some  irregularity. 

The  tibia  ran  vertically  through  the  tumor,  and  the  compact 
tissue  of  its  shaft  was  clearly  visible  from  end  to  end,  but 
in  some  places,  from  the  close  density  of  the  bone  of  the 
tumor,  the  one  merged  so  completely  into  the  other  that  its 
outer  limit  was  not  defined  to  the  naked  eye.  Passing  out- 
wards, the  bony  structure  became  less  compact,  and  mora 
cancellated,  and  in  some  parts  of  the  section  gave  way  altogether 
to  masses  of  cartilage,  which  increased  in  dimensions,  and, 
further  outwards,  projecting  irregularly  into  the  bony  masses, 
constituted  the  limit  of  the  tumor.     The  cut  siurface  of  the 


DESCRIPTION  OF  PLATE  XVIL 

The  figures  illustrate  Dr.  OgIe*s  and  Mr.  Jamee  Salter's 
report  on  Mr.  Fergusson's  ease  of  Osteo-sarcoma,  p.  372. 

Fig.  1.  Vertical  Beotion  of  the  tibia,  autrounded  by  the  enchondroiuatoua 
tumor  (greatly  reduoed). 
a  a  a.  The  aoft  oartilaginoua  limit  of  the  tumor. 
b.  Position  of  the  microBoopical  seotion. 
e.  Serous  cyst. 
Fig.  2.  Vertical  section  of  a  portion  of  the  tibia  and  enohondromatous 
bone,  magnified  14  diameters. 
dL  Bone  of  the  enchondroma. 
e.  Compact  tissue  of  the  shaft  of  the  tibia. 
/.  Thin  line  of  union. 
Figs.  8  to  6  Represent  the  histological  elements  of  the  tumor  as  seen  with 

a  glass  magnifying  about  200  diameters. 
Fig.  3.  Isolated  cartilage  oeUs  of  varioas  forms. 
Fig.  4.  Cells  analogous  to  the  secondaiy  cartilage  cells,  floating  in  the 

serum  of  a  cyst. 
Fig.  5.  Primary  cells,  with  secondary  cellsi  developed  into  lacunss,  in  Im- 
mediate contact  with  encondromatous  bone,  taken  from  a  cancellus. 
Fig.  6.  Cells  from  the  medullary  canal. 
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bony  portibnB  had  much  the  appearance  of  ordinary  cancellated 
bone,  bnt  the  oancelli  contained  cartilage^  and  not  medulla. 
The  cartilaginous  resembled  in  colour  the  grey  matter  of  the 
brain;  and,  on  the  outer  surface,  where  the  periosteiun  was 
stripped  oflF,  it  was  irregularly  lobulated  like  the  cerebral  con- 
volutions. 

In  two  or  three  situations,  towards  the  outer  parts  of  the 
tumor,  some  soft  pultaceous  masses  of  cartilage,  surrounded 
by  capsules  of  hardish  bone,  gave  a  sort  of  cystic  appearance. 
There  were,  however,  numerous  serous  cysts  within  the  tmnor : 
of  these  many  were  discovered,  varying  in  size  from  a  millet- 
seed  to  the  dimensions  of  a  small  walnut.  These  cysts  were 
limited  by  a  thin  but  distinct  lining  of  fibrous  tissue,  and 
most  contained  a  somewhat  viscid  serum,  yeUow,  and  more  or 
less  tinged  by  blood.  Others  contained,  with  the  viscid  fluid, 
a  quantity  of  blood-stained  coagulum,  and  at  the  extremity 
of  some  of  these  cysts,  apertures  existed,  permitting  the  pas- 
sage for  some  inches  of  a  bristle  in  a  direction  towards  the 
surface. 

Microscopical  structures, — Upon  submitting  portions  of  the 
soft  cartilage  to  the  microscope,  it  was  found  to  consist,  for  the 
greater  part,  of  cells  wholly  without  intercellular  substance, 
therefore  a  parenchymatous  cartilage;  among  the  cells  was  a 
serum  containing  multitudes  of  minute  fat  globules.  In  a  few 
specimens,  however,  were  found  a  distinct  intercellular  fibrous 
tissue.  The  cells  themselves  (Plate  XVII.  Fig.  3.)  were  most 
of  them  large,  many  of  them  very  large,  reaching  to  the  ^^^yth  of 
an  inch  in  diameter;  others  were  as  small  as  the  lAo^^  ^^  ^^ 
inch.  Each  cell  consisted  of  a  thick  wall,  a  large  nucleus,  and 
frequently  a  nucleolus  within  it :  or,  more  properly  speaking,  a 
primary  cell,  a  secondary  cell,  and  a  nucleus, — the  latter  nomen- 
clature being  preferable,  because  the  inner  cell  had  a  distinct 
wall  of  its  own,  and  frequently  an  independent  existence.  The 
wall  of  the  primary  cells  was  very  thick,  and,  we  are  inclined 
to  think,  reached  from  its  outer  limit  to  the  secondary  cell 
within  it,  having  no  proper  cavity  of  its  own.  It  was  very 
tnmsparent,  and  occasionally  laminated  like  the  wall  of  a 
starch  grain,  or,  perhaps,  more  like  the  albuminous  layers  of  a 
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miorosoopio  hydatid  cyst  Generally  it  constituted  a  broad 
clear  area  around  the  secondary  cell,  but  oooasiottally  a  mere 
thin  ring. 

In  one  instance,  a  primaiy  cell  was  found  containing  no 
secondary  cell  within  it,  but  a  few  scattered  granules  of  fiit. 

The  form  of  the  primary  cell  was  usually  spherical  or  oval, 
more  commonly  the  latter. 

The  secondary  cells  (which  had  the  relation  of  nucleus  to  the 
primary)  were  large  in  proportion  to  the  outer  cell,  dark,  and 
opaque,  containing  many  oil-globules,  and  imiformly  placed  in 
the  axis  of  the  primary  cell  They  appeared  to  possess  a  thin, 
but  Tcry  firm  wall,  and  had  a  large  cavity  within  them. 
Occasionally  a  nucleus  was  seen  (Plate  XYIL  fig.  4.). 

Multitudes  of  these  secondary  cells  were  free;  and  as  decom- 
position set  in,  the  primary  colls  rapidly  vanished,  whilst  the 
secondary  remained  imaltored.  The  secondary  cells  were,  for 
the  most  part,  oval,  sometimes  round,  and  occasionally  exhi- 
bited projecting  points. 

In  selecting  a  portion  of  the  bone  of  the  tumor  for  micro- 
scopical examination,  a  slice  was  sawn  involving  also  a  portion 
of  the  compact  tissue  of  the  shaft  of  the  tibia. 

The  enchondromatous  bone  was  found  lees  tenacious  and 
less  even  in  structure  than  normal  bone,  and  the  reducing 
it  to  a  proper  thinness  for  microscopical  examination  was 
attended  with  much  difficulty. 

Upon  placing  a  section,  mounted  in  Canada  balsam,  under  the 
microscope  with  low  powers,  the  enchondromatous  bone  dis- 
played an  elaborate  cancellated  reticulation.  The  cancelli 
were  very  irregular  in  outline,  and  the  whole  structure  was 
destitute  of  any  appearance  of  axis  or  general  direction.  The 
larainsB  of  the  bone  were  very  opaque;  and  where  they  were 
texturally  continuous  with  the  normal  compact  bone  of  the  tibia, 
this,  as  well  as  the  previous  character,  was  very  apparent. 

Seen  with  high  powers,  the  lacuna  of  the  bone  of  the  tumor 
were  found  very  numerous,  large,  roimd,  and  with  abundant 
canaliculi,  different  in  all  these  respects  from  the  contiguous 
normal  bone. 

In  the  cancelli,  close  to  the  edge  of  the  forming  bone,  were 


375 

found  oooaaionally  cells,  in  which  the  secondary  cells  within 
them  had  apparently  been  converted  into  true  lacunae  (Plate 
XVII.  Fig.  5.). 

In  mioroeoopical  structure  the  serous  cysts  consisted  of 
a  web  of  fibrous  tissue  similar  to  the  white  fibrous  element  of 
areolar  tissue,  and  which,  when  treated  with  acetic  acid, 
became  transparent,  and  disclosed  many  minute  nuclei 

We  also  observed  in  those  containing  coagula  multitudes 
of  large,  fiat,  pink-coloured  crystals,  apparently  of  hssmatina 

We  conclude  that  the  specimen  was  one  of  enchondroma, 
and  that  it  originated  external  to  the  shaft  of  the  tibia  and 
beneath  the  periosteum. 
Dr.  J.  W.  OoLB  and  Mr.  James  Saltbb,  ISth  of  December,  1856. 


9.  PtiUcUing  Erectile  Tumor  in  the  Cheek, 
The  patient,  a  child  aet.  20  months,  had  been  under  care  in 
the  Metropolitan  Free  Hospital.  At  birth,  a  small  swelling  had 
been  noticed  beneath  the  right  lower  eyelid,  which  had  since 
increased  so  as  to  constitute  a  great  deformity.  The  child  had 
been  under  treatment  at  difierent  Hospitals  all  its  life,  and  pres- 
sure and  other  means  had  been  tried  without  benefit  It 
possessed  a  feeble  pulsation,  and  felt  like  a  subcutaneous  nasvus, 
from  which,  however,  it  differed,  in  that  pressure  was  not 
efficient  to  empty  it  beyond  a  certain  point  Having  reflected 
up  the  integument  which  covered  it,  Mr.  Hutchinson  had 
succeeded,  by  first  ligaturing  all  points  where  vessels  entered, 
in  removing  the  whole  without  material  loss  of  blood.  The 
wound  had  healed  well. 

The  pathological  importance  of  the  specimen  consisted  in  the 
circumstance  that  it  was  composed  of  three  distinct  elements : — 
1,  dilated  veins  and  capillaries  as  of  a  nsevus;  2,  true  erectile 
tissue ;  and  3,  lobules  of  fibro-fatty  tissue.  The  last  mentioned 
were  of  considerable  size,  and  accounted  for  the  fiict  that  the 
tumor  had  only  been  susceptible  of  very  partial  collapse  under 
pressure.  They  would  also  have  prevented  the  success  of  any 
measure  of  treatment  other  than  that  by  complete  excision. 
Mr.  Hutchinson,  \st  of  January^  1856. 
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10.  Mammary  Glandular  Tumor. 

Miss  L.  set  19,  consulted  Mr.  Henry  Thompson  on  the  8th  of 
Maroh,  for  a  tumor  in  the  left  mamma.  Her  attention  was  first 
called  to  it  eight  months  previously.  Since  that  time  it  has  been 
slowly  but  steadily  increasing  in  size.  There  has  been  some 
pain  of  late,  dull  and  heavy,  especially  after  handling. 

Examinatum, — Embedded  in  the  upper  partof  the  left  mamma, 
is  a  hard  incompressible  tumor,  apparently  as  large  as  a  small 
orange.  It  is  very  free  and  moveable;  no  adhesion  to  skin  or 
deep  parts.  No  alteration  in  the  appearance  of  the  nipple  aa 
compared  with  that  of  the  other  breast  No  enlai^gement  of 
axillary  or  clavicular  glands. 

The  general  health  is  good;  condition  not  impaired;  menstru- 
ation regular. 

The  patient^s  friends  having  a  strong  objection  to  the  removal 
of  the  tumor  by  operation,  pressure  by  means  of  Dr.  Amott*8 
air  pad  was  kept  up  during  four  or  five  months,  with  the  effect, 
as  it  appeared,  of  reducing  its  volume  somewhat.  At  all  eventSy 
at  the  end  of  that  period  it  was  no  larger,  but  it  certainly 
appeared  even  still  more  firm  to  the  hand  than  at  first  Mr. 
Thompson  now  declined  advising  any  other  treatment  than  that 
of  excision ;  and  performed  the  operation  on  the  22nd  of  August 
last  It  formed  a  circumscribed  tumor,  but  so  adherent  to  the 
gland  structure  around  (from  the  efibct  of  pressure  9),  that  it 
was  necessary  to  remove  small  portions  of  this  in  parts. 

The  patient  did  remarkably  well,  the  wound  healing  by  the 
first  intention,  with  the  exception  of  a  small  sinus,  which  re- 
mained open  for  a  short  time. 

Examination  of  the  tumor. — Its  external  surface  presents 
several  markings  and  elevations  corresponding  to  the  existence 
of  several  lobes,  of  which  it  is  made  up;  and  it  is  invested  with 
a  dense  cellular  cyst,  very  firmly  adhering  to  the  structures 
both  within  and  without.  The  section  presents  a  very  compact, 
slightly  lobulated  mass,  of  yellowish-white  colour;  a  little  juice 
exudes,  which,  under  the  microscope,  shows  nucleated  cells,  and 
nuclei  full  of  granules.  Sections  also  under  the  microscope 
exhibit  the  same  bodies  and  tubular  forms,  the  outline  of  which 
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is  marked  by  a  row  of  small  nuoleated  cells.  These  bodies  have 
a  well-defined  outline,  and  the  nuclei  and  granules  within 
become  more  distinct  on  the  addition  of  acetic  acid. 

With  these  characters  the  tumor  is  doubtless  an  independent 
glandular  growth,  resembling  in  structure,  and  almost  in  extent 
of  development,  the  natural  tissue  of  the  mamma  in  which  it 
was  embedded. 

Mr.  H£NBT  Thompson,  20th  of  November ^  1855. 


11.  Large  Olandtdar  Tumor  from  the  Axilla^  gimtUating  the 
characters  ofScirrhtu. 

A  pale,  cachectic  man,  set.  52,  had  been  admitted  under  Mr. 
Hutchinson's  care,  into  the  Metropolitan  Free  Hospital,  on 
account  of  a  tumor  in  the  right  axilla,  which  had  all  the  osten- 
sible features  of  cancer.  It  was  of  almost  stone-like  hardness, 
painful,  but  partially  moveable,  and  puckering  in,  by  its  growth, 
all  surrounding  parts.  Tense  bands  of  fascia  could  be  felt 
dragged  into  its  structure;  and  in  several  parts  its  margin  wqjb 
ill'defined.  At  first  the  skin  did  not  adhere,  but  during  the 
month  the  man  remained  under  observation,  it  became  involved, 
being  then  not  in  the  least  reddened,  but  puckered  up  by  the 
adhesions,  and  assuming  exactly  the  "  saddle-leather  "  appear- 
ance usually  BO  characteristic  of  cancer.  The  man*s  aspect  was 
considered  by  all  who  saw  him  as  a  marked  example  of  '*  cancer- 
ous cachexia."  After  a  careful  consultation  with  his  colleagues, 
in  which  no  doubt  whatever  was  expressed  as  to  the  natiire  of 
the  disease,  Mr.  Hutchinson  determined  to  remove  it.  It  was 
now  becoming  week  by  week  more  firmly  attached  to  the  deep 
structures,  and  its  excision  would  very  soon  have  become  imprac- 
ticable. In  the  operation  a  portion  of  adherent  skin,  a  mass  of 
consolidated  glands  the  size  of  a  turkey's  egg,  and  eight  other 
smaller  glands  not  involved  in  the  mass,  were  dissected  out. 
The  sheath  of  the  vessels  and  part  of  the  brachial  plexus  were 
laid  bare,  but  no  amount  of  blood  was  lost.  The  man  had  since 
done  well. 

The  tumor,  when  cut  across  for  inspection  during  the  operation, 
was  believed  to  be  scirrhus,  though  not  a  very  marked  specimen. 
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In  parts  it  cat  quite  crisply,  and  its  section  became  somewhat 
Clipped;  its  firmest  parts,  however,  exuded  very  little  joica  A 
subsequent  and  prolonged  examination  of  the  specimen,  both  by 
the  naked  eye  and  the  microscope,  had,  however,  led  to  the  con- 
clusion that  it  resulted  only  firom  the  effects  of  chronic  inflam- 
matoxy  induration,  and  did  not  possess  any  malignant  structure 
whatever.  The  main  mass  consisted  of  four  or  five  large  glands, 
much  indurated  themselves,  but  embedded  in  thick  layers  of 
fibroid  tissue  yet  more  dense. 

The  man  had  suffered  from  nothing  which  could  have  been 
deemed  the  exciting  cause ;  ho  had  had  no  sore  or  abrasion  on 
the  arm  or  chest  About  a  year  before  the  commencement  of 
the  disease,  however,  he  stated  that  he  had  noticed  a  pea4ike 
nodule,  movable  beneath  the  skin,  over  the  mammaiy  region. 
This  could  not  be  found  when  he  came  imder  care,  but  Mr. 
Hutchinson  stated  that  as  such  a  tumor  had  existed  in  two 
cases  of  primary  carcinoma  of  the  axillary  lymphatics  formerly 
under  his  notice,  the  account  of  it  had  tended  somewhat  to 
strengthen  his  erroneous  diagnosis  in  the  present  instance. 

Mr.  Hutchinson,  l9t  of  January,  1856. 


12.  Case  of  Cystic  Growth  developed  in  the  Mammary  Gland. 

M.  R  applied  to  me  on  the  25th  of  February,  1856,  and 
showed  me  a  tumor  in  the  left  breast  She  has  had  seven 
children,  and  suckled  all  with  both  breasta  Of  a  nervous, 
excitable,  sanguine  temperament,  she  has  yet  enjoyed  good 
health.  The  catameuia  appear  regularly.  The  mammary  glands 
are  well  developed,  rather  shrunk  and  pendulous,  and  the  nip- 
ples well^formed. 

About  October,  1851,  when  she  was  forty-one  years  of  age, 
eighteen  months  after  the  birth  of  her  last  child,  which  she  was 
then  suckling,  she  accidentally  observed  a  lump,  about  half  an 
inch  in  diameter,  close  to  the  nipple,  and  beneath  the  areola.  It 
was  moveable,  rather  hard,  painless,  and  slightly  elevated  the 
skin.  This  lump  increased,  and  at  last  fluid  ran  out  firom  the 
nipple  when  the  swelling  was  pressed.  This  fluid  was  of  the 
colour  of  sherry  wine.     It  continued  to  flow  away  for  about  two 
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years  and  nine  months;  but  it  oeaaed  a  month  before  she  came 
to  me.  The  swellings  could  be  very  much  diminished  by  thus 
emptying  them,  but  they  never  disappeared  entirely. 

When  I  saw  her,  the  surface  of  the  left  breast  was  remarkable 
on  account  of  several  elevated  irregularities  about  the  nipple. 
The  existence  of  fluids  in  these  was  plain  from  fluctuation.  The 
skin  over  them  was  of  a  healthy  aspect  The  nipple  was  mis- 
shapen, but  otherwise  healthy.  The  whole  breast  was  rather 
indurated,  and  slightly  pendulous.  During  the  last  month  no 
fluid  has  escaped  from  the  nipple;  but  when  I  pressed  the  part 
gently,  I  obtained  four  different  kinds  of  fluid  : — 

1.  Bright,  clear  yellow,  tenacious  serum. 

2.  Dark  red  clear  fluid. 

3.  Yellow,  unctuous,  pus-like  fluid,  greasy. 

4.  Greenish,  unctuous,  greasy  fluid. 

Various  methods  of  treatment  had  been  adopted.  A  seton 
had  been  put  through  the  tumor.  Cotton  wool  had  been 
applied.  A  chemist  told  her  he  would  cure  it;  ''he  had  seen 
many  cases  like  it."  His  treatment,  however,  failed.  The 
Oldfield  Lane  doctor  said,  ''  It's  only  skin  deep,  have  it  out" 
She  had  some  stuff  to  rub  it  with  from  the  Cancer  Hospital; 
but  it  was  so  unpleasant  she  could  not  use  it 

On  the  8th  of  April,  1856,  I  excised  the  growth,  together 
with  the  whole  gland.  A  considerable  number  of  large  vessels 
required  ligature&  When  all  the  £eit  of  the  part  was  removed, 
the  gland  tissue  of  the  breast  was  seen  indurated  and  covered 
with  small  cysts  containing  a  dark-brown  fluid.  The  ducts  near 
the  nipple  were  dilated.  Large  cysts  near  the  nipple  showed  a 
pinkish,  red,  and  purplish  tint  They  were  filled  with  fluid.  The 
contents  could  not  be  expressed  at  the  nippla 

The  fluid  which  these  cysts  contained  was  serous,  and  the  red 
corpuscles  of  the  blood  were  mixed  with  it  Upon  that  surface 
of  the  cyst  in  dose  relation  with  the  breast,  was  a  rather  soft, 
solid  growth,  dotted  with  minute  points  of  blood,  rather  floccu- 
lent  in  some  parts,  and  much  broken  up  into  minute  particles, 
without,  however,  any  definite  arrangements.  It  grew  from  the 
wall  of  the  cavity  by  a  base  as  broad  as  its  body. 

Mici'oscopical  examination  of  the  iiUra- cystic  growth. — It  was 
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oompoBed  of  nucleated  elements,  very  oloeelj  resembling,  if  not 
identical  with,  those  seen  in  any  part  of  the  body  in  which  a 
formative  action  is  going  on ;  as,  for  example,  in  healing  uloera, 
wounds,  or  in  what  is  often  termed  ''  organised  lymph"  by  dder 
writers. 

The  elements  were  small,  oval  and  round  nucleated  cells, 
fusiform  nucleated  elements,  and  othen  having  an  inclination, 
as  it  were,  to  form  fibrea     Not  a  trace  of  the  compound  nucle- 
ated elements  existed,  nor  of  those  elementary  bodies  constitut- 
ing the  principal  masses  of  carcinoma.     I  could  not  find  any 
trace  of  the  formations  characterising  an  imperfectly  developed 
gland  tissue. 
r^tc  t^^^/      I  believe  this  specimen  to  belong  to  a  class  of  the  cystic 
fx-^/O  '«^ diseases  of  the  breast  which  still  requires  elucidation.      But 
tt^/y  /S^pOXtivA  observation  is  interesting,  as  demonstrating  the  relation 
'  which  the  cyst,  at  one  period  of  its  development,  seems  to  have 

had  with  the  ducts.  This  disease  is  quite  distinct,  in  its  natural 
history,  from  adenocele,  and  from  that  variety  of  carcinoma  in 
relation  with  which  a  cyst  containing  sanguineous  fluid  is  de- 
veloped, and,  judging  from  those  cases  I  have  seen,  its  prognosis 
is  most  favourable.     Mr.  John  Birkbtt,  \bih  of  April,  1856. 


13.  Drawing  of  Warts  which  disappeared  under  the  use  of 
Magnesia, 

The  subject  of  this  case,-  set.  21,  was  born  in  China,  of 
European  parents,  and  finished  his  education  at  Lausanne,  in 
Switzerland.  When  about  sixteen,  without  any  cause  of  which  he 
was  aware,  he  began  to  be  troubled  with  warts  on  various  parts 
of  both  hands,  but  chiefly  about  the  edges  of  the  finger-nails. 
These  gradually  increased  in  size  and  number,  until  he  coxild 
not  put  on  a  glove,  and  the  appearance  of  his  fingers  was 
a  source  of  continual  annoyance  to  him.  He  sought  the 
advice  of  an  eminent  Swiss  operating  surgeon,  who  repeatedly 
removed  them  by  the  knife,  and  then  cauterized  the  roots. 
These  means  proved  of  no  avail,  and  he  had  long  given  up  his 
case  as  hopelesa 

Having  to  consult  me  for  another  malady,   my  attention 
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was  at  once  attracted  to  the  warts  on  his  fingers,  and  having 
seen  an  account  of  a  case  cured  by  magnesia,  in  vol.  zzvii.  of 
Braithwaite's  '*  Ketrospect/*  and  quoted  from  "  La  Prease  Mo- 
dicale,"  of  Brussels,  I  prevailed  upon  my  patient  to  try  the 
remedy.  This  was  on  the  2nd  of  August,  1855.  The  appear- 
ance of  the  hands  at  this  time  was  very  repulsive.  Six  or 
seven  of  the  nails  were  almost  entirely  surrounded  by  the 
morbid  growth,  which  has  all  the  appearances  of  a  common  wart. 
The  treatment  was  continued  until  the  beginning  of  Novem- 
ber without  any  local  or  external  application  whatever,  at 
which  period  the  whole  of  the  warts  had  entirely  disappeared, 
and  have  not  since  returned.  Although  this  disease  may  be 
deemed  of  little  importance-^in  this  case  it  had  assumed  a 
degree  of  inconvenience  and  annoyance  which  made  the  life  of 
the  patient  wretched.  Mr.  Part,  1st  of  April,  1856. 


14.  C(ue  of  Extensive  Dissecting  Abscess  of  the  Lower  Extremity 
from  Pycemia. 

The  child  from  which  the  specimen  was  taken  was  bom 
healthy  and  plump,  of  a  healthy  mother,  set.  32,  and  was  her 
sixth  child.  The  mother  recovered  well  from  her  confinement, 
and  states  that  she  has  never  had  any  puriform  discharge  since, 
nor  any  leucorrhooa  previous  to  that  event.  The  umbilicus 
separated  on  the  fifth  day,  and  nothing  unusual  was  remarked 
about  it. 

The  child  appeared  well  until  the  fourth  day  after  birth, 
when  it  was  observed  to  draw  up  its  legs  on  being  washed,  and 
to  cry  when  any  attempt  was  made  to  straighten  them.  It 
now  refused  to  take  the  breast,  cried  when  washed,  and  was 
continually  moaning,  as  if  in  pain.  The  alvine  evacuations 
were  green  and  lumpy,  and  frequent  in  number;  it  gradually 
became  paler,  its  features  were  pinched,  and  the  countenance 
anxious  and  indicative  of  suffering. 

On  the  eighth  day  an  indistinct  hard  swelling  was  observed 
on  the  outer  side  of  the  right  knee-joint,  about  the  head  of  the 
tibia,  and  another  over  the  lower  end  of  the  vastus  intemusj 
both  were  very  slightly  discoloured. 
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On  the  tenth  day  the  child  was  considerablj  worse,  having 
become  excessively  pale  and  emaciated,  and  evidently,  from  the 
incessant  crying,  in  great  pain.  Several  swellings  bad  now 
made  their  appearance,  with  fluctuations;  there  was  one  above, 
and  on  the  inside  of  the  knee,  as  above  described,  which  ap- 
peared connected  with  another  below  the  knee,  on  the  same 
side,  extending  to  half  way  down  the  1^,  and  somewhat  across 
the  lower  thigh.  The  swelling  at  the  head  of  the  tibia  also 
contained  pus.  The  two  tumors  below  the  knee  were  opened, 
and  about  a  teacupful  of  thin  sero-purulent  fluid  evacuated, 
which  appeared  to  afibrd  very  great  relief.  The  apparent 
benefit  was,  however,  of  short  duration,  for  towards  the  evening 
of  the  day  on  which  the  abscesses  were  opened,  the  child 
appeared  evidently  sinking,  and  died  on  the  following  morning, 
twenty  hours  after  the  pus  had  been  evacuated.  The  treat- 
ment consisted  in  the  application  of  fomentations,  poultices 
locally,  and  opiates  to  allay  the  pain. 

Examination  thirty  hours  after  death, — Body  much  emaciated. 
The  leg  diminished  in  size  since  the  abscesses  were  opened. 

On  laying  open  the  seat  of  former  abscesses,  a  cavity  was 
found  extending  from  behind  the  internal  malleolus  below,  to 
within  half  an  inch  of  Poupart's  ligament  above.  The  cellular 
tissue  connecting  the  muscles  together  was  completely  broken 
down,  and  the  greater  portions  of  the  sartorius  above,  and  the 
gastrocnemius  below,  the  knee,  were  entirely  dissected  out 
The  abscess  appeared  to  have  surrounded  the  patella,  except  at 
its  outer  side,  but  had  not  communicated  with  the  knee-joint. 
Below  the  knee  a  portion  of  periosteum,  about  the  size  of  a 
sixpence,  was  absorbed,  and  the  bone  laid  bare.  The  whole  of 
this  immense  cavity  was  lined  with  small  lumps  of  the  thicker 
portions  of  their  former  contents,  which  appeared  to  have 
been  deposited  there,  from  those  serous  portions  which  had 
been  evacuated. 

On  opening  the  abdomen,  the  liver  at  once  presented  itself  to 
the  view,  large,  dark,  and  intensely  congested.  On  its  surface 
appeared  numerous  yellow  spots,  varying  from  the  size  of  a  pea 
to  that  of  a  small  marble.  These  spots  were  most  numerous 
along  the  margin  of  the  liver,  and  contained  a  yellow  homoge- 
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neous  pns.  The  intestinal  tube  was  healthy  throughout  its 
entire  length.  The  kidneys  also  were  healthy,  without  any  indi- 
cations of  puriform  defect. 

Chest, — ^The  pericardium  was  unusually  dark  and  congested, 
and  contained  a  small  quantity  of  fluid,  probably  three  drachms. 
The  heart  was  covered  entirely  with  a  layer  of  coagulated  lymph, 
which  adhered  somewhat  tenaciously  to  it.  The  substance  was 
perfectly  healthy.  The  pleural  cavities  also  contained  a  con- 
siderable quantity  of  fluid.  The  left  lung  was  highly  congested, 
and  bound  down  to  the  diaphragm  anteriorly,  by  a  band  of 
lymph  the  width  of  a  little  finger.  The  appearance  of  the  right 
lung  was  singular.  The  general  colour  was  pale,  with  about  a 
dozen  spots  averaging  the  size  of  a  marble,  intensely  red,  which 
proved  to  be  lobular  pneumonia  in  the  stage  of  congestion.  A 
small  quantity  of  blood  taken  from  the  external  iliac  vein, 
examined  under  the  microscope,  was  found  to  contain  pus 
globules. 

The  case  presented  several  points  of  analogy  to  those  recorded 
by  Dr.  Habershon  in  vol  vi.  of  the  Society's  "  Transactions." 
The  condition  of  the  liver  was  similar,  as  was  also  that  of  the 
right  lung,  except  that  all  the  spots  of  lobular  pneumonia  were 
in  the  same  stage ;  whereas  in  Dr.  Habershon's  case  they  were 
varied,  probably  from  the  longer  duration  of  the  disease.  In 
Dr.  Habershon*8  case  both  surfaces  of  the  pericai'dium  were 
covered  with  thick  layers  of  lymph,  while  in  this  the  pleiuul 
portion  only  was  so  covered.      Mr.  Part,  2(Hh  of  May,  1856. 


15.  Case  of  Carcinoma  of  the  Bones  of  the  Cranium,  the  Vertebrae, 
the  Ribs,  and  most  of  the  Internal  Organs  of  the  Body, 
The  specimens  exhibited,  consisted  of  the  lumbar  vertebne, 
the  cranial  bones,  and  the  cranial  and  spinal  dura  mater.  The 
bodies  of  all  the  vertebrae  were  considerably  affected  by  the 
carcinomatous  substance,  and  were  greatly  softened ;  those  of 
the  last  two  being  almost  completely  destroyed  by  it.  This 
substance  encroached  considerably  upon  the  intervertebral 
foramina,  and  to  a  slight  extent  upon  the  spinal  dura  mater, 
to  which  it  was  very  firmly  adherent,  though  it  did  not  seem  to 


384 

have  ponetrated  this  membrane,  or  affected  the  nervous  tissue 
beneath;  but  the  various  nerves  issuing  from  between  the  ver- 
tebne  were  much  interfered  with.  Many  of  the  bodies  of  the 
dorsal  vertebrse  were  also  slightly  affected  by  the  presence  of 
the  same  material  The  cranial  bones  exhibited  several  rounded 
soft  carcinomatous  masses,  both  on  their  outer  and  inner  sur- 
faces, and  the  bone  around  them  was  very  vascular.  Moreover, 
several  portions  of  the  diploe  contained  the  same  kind  of 
material.  Where  the  masses  on  the  surfieuses  of  the  bones 
existed,  it  could  be  traced  from  the  diploe  to  them,  ^long  with 
the  minute  vessels,  passing  through  the  same  foramina,  which 
were,  however,  greatly  increased  in  size,  giving  to  the  bone, 
where  cleaned,  a  decidedly  cribriform  character.  One  or  two 
of  the  veins  of  the  diploe,  which  were  very  dark,  oont^ued 
coagulated  blood,  in  which  existed  cells  of  the  same  nature  aa 
those  to  be  described  as  found  in  the  carcinomatous  masses. 
The  cranial  dura  mater  was  affected  in  several  places,  on  its  outer 
surface  only,  by  soft  shreddy  carcinomatous  masses,  which  did 
not  affect  the  brain  except  in  the  case  of  the  right  lobe  of 
the  cerebellum,  which  was  slightly  hollowed  out  on  its  surfiice 
by  the  pressm*e  of  a  mass ;  but  wasjiot  otherwise  affected.  Nor 
was  the  dura  mater  penetrated  by  the  carcinoma,  excepting 
where  in  one  part  on  the  left  side  it  passed  into  the  lateral  sinus, 
presenting  a  shreddy  mass  in  that  vein,  which  was  surrounded 
by  blood  coagulum,  containing  the  cell  elements  to  be  described. 
The  lungs,  liver,  kidneys,  abdominal  lymphatic  glands,  and  (inner 
surface  of)  bladder,  were  all  more  or  less  occupied  by  the  deposit 
The  microscopical  examination  of  the  carcinomatous  masses  in 
all  these  parts  showed  the  presence  of  almost  entirely  rounded 
cell-bodies  (Plate  XVIII.  Fig.  1.),  containing,  in  some  cases, 
granular  matter,  but  in  most  of  them  only  apparently  clear 
fluid  material,  the  majority  being  a  little  larger  than  pus 
globules;  some  were  twice  the  size.  These  nuclear  bodies, 
after  a  slight  maceration  in  spirit  and  water,  assumed  a  de- 
cidedly granular  appearance.  In  very  few  cases  were  there  any 
other  forms  of  cell,  but  here  and  there  larger  and  nucleated  cells 
were  seen^  and  occasionally  one  or  two  elongating  (Plate  XVIII. 
Fig.  2.).     The  deposit  in  the  lymphatic  glands  was  modified 


DESCRIPTION  OF  PLATE  XVIII. 

Figures  1  and  2  illustrate  Dr.  J.  W.  Ogle's  case  of  Carcinoma 
of  the  Cranium,  Vertebrse,  and  most  of  the  Viscera,  p.  383. 

Fig.  1.  ShowB  the  simple  nucleus-like  character  of  the  majority  of  the  cells 
which  composed  the  carcinomatous  deposit;  alike  in  all  the  parte 
affected.  When  quite  recent  these  were  chiefly  tcanaluoent  and  void 
of  any  solid  contents. 

Fig.  2.  Shows  isolated  cells  which  were  few  in  number  and  of  a  more  wnm- 
pound  nature. 

Figs.  8  and  4  represent  the  elements  of  carcinoma  of  the  llyer  from  another 
patient  of  Dr.  Ogle's. 
The  deposit  had  the  same  general  appearance  as  that  from  which  Figs.  1 
and  2  were  taken,  and  these  figures  are  intended  to  show  the  extreme 
variety  of  character  which  the  cells  of  carcinoma  may  assume. 

Figures  5  to  9  illustrate  Dr.  Bristowe's  observations  on  tho 
Seat  of  Cancer,  p.  387. 

Fig.  5.  Section  of  the  heart,  showing  fibres  surrounded  by  nuclei. 
Vig.  6.  Nuclei  magnified  420  diameters. 
Fig.  7.  Nuclei  magnified  900  diameters. 
Fig.  8.  Section  of  the  cortex  of  the  kidney. 

a.  Section  of  a  tube  containing  healthy  epithelium. 

b.  Section  of  a  healthy  tube. 

Fig.  9.  Casts  of  tubes,  showing  the  relative  size  of  nuclei  of  the  epithelial  to 
those  of  the  cancerous  growth. 

Figure  10  illustrates  Mr.  J.  Hutchinson's  remarks  on  a  case  of 
Peculiar  Growth  of  the  Fimgus  of  Ringworm,  p.  395. 

a.  Sporule  (tricophyton  tonsurans),  of  a  rounded  or  oval  shape,  many  of 

them  larger  in  size  than  are  usually  seen  in  ringworm. 
h.  The  same  aggregated  into  clusters. 

c.  Fragments  of  filaments.     Many  of  these  show  joints  as  if  from  the 
joining  together  of  several  individual  sporules  end  to  end. 

d.  Epidermic  scales. 

Figure  11  illustrates   Mr.  H.  Thompson's  remarks  on  the 
Fungus  (Microsporon  Furfurans)  of  Pityriasis  Versicolor,  p.  397. 

a.  Filaments. 

b.  Spores. 

Figure  12  represents  Melanotic  Cancer  Cells  from  the  Distend- 
ed Vesicula  Seminalis  of  a  horse,  described  by  Dr.  Black,  p.  400. 

The  large  cells  were  of  a  faint  yellowish,  or  yellowish-brown  colour.  Acetic 
acid  showed  nuclei  in  i»ome  cells;  but  few  nucleoli. 
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by  the  presence  of  glandular  elements  amongst  it.  Tlie  same 
kind  of  cells  was  seen  in  the  veins  of  the  diploe,  and  in  the  left 
lateral  sinus,  mixed  with  coagulum  of  blood.  The  preparations 
were  removed  from  the  body  of  a  woman,  rot.  26,  who  said  she 
had  enjoyed  good  health  until  about  four  months  before  she  was 
admitted  into  St.  George's  Hospital,  at  which  period  the  urine 
became  tinged  with  blood,  owing,  as  she  thought,  to  a  strain 
which  she  had  met  with.  At  that  time  she  had  no  pain.  Two 
months  before  admission  she  suffered  violent  pain  in  the  loins, 
which  continued.  On  admission  the  pain  existed,  the  tongue 
was  coated,  and  bowels  confined.  The  catamenia  wore  regular. 
The  urine  dark,  containing  blood  and  pus.  Cupping  to  the 
loins  and  aperients  gave  relief  for  a  time ;  but  subsequently, 
pain  in  all  the  limbs  came  on,  unrelieved  by  morphia.  After 
being  in  Hospital  for  about  three  weeks,  loss  of  power  came  on 
in  the  lower  extremities,  which  became  complete;  the  urine 
became  ammoniacal,  and  passed  involuntarily.  Hectic  came  on, 
and  the  patient  sank  and  died,  about  one  month  after  her 
admission. 

Remarks, — ^The  affection  of  the  bony  tissue  was  no  doubt 
secondary  to  the  bladder  affection,  as  the  symptoms  would  point 
out,  and  the  paralysis  was  doubtless  owing  to  the  pressure  of 
the  carcinomatous  masses  on  the  lumbar  nerves  as  they  passed 
from  the  spinal  canal.  The  case  is  interesting,  owing  to  the 
rapid  progress  of  the  disease.  It  is  also  very  interesting,  by 
reason  of  the  general  uniformity  of  the  microscopical  appearance 
of  the  deposit  in  various  parts  of  the  body,  which  had  not  ad- 
vanced beyond  a  nuclear  condition  in  any  part,  as  also  from  the 
fact  that  the  same  nuclear  bodies  were  distinctly  ascertained  to 
exist  in  the  blood  circulating  in  the  veins  of  the  diploe  and  the 
cranial  sinus.  Dr.  J.  W.  Ogle,  ith  of  December,  1855. 
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16.  Partiom  of  the  Lumbar  Glands,  Liver  ^  Lungs,  and  HeaH  of  a 

Man  who  dUd  five  months  after  i^ie  removal  of  the  Testicle  for 

Malignant  Disease* 

Mr.  Henry  Thompson  removed  the  testicle  on  the  Ist  of  May, 
1855.  The  patient  was  discharged  from  tho  Infirmary  on  the 
28th,  the  wound  having  perfectly  healed.  Ho  was  ro-admitted 
to  the  medical  wards  in  August,  and  died  in  September.  The 
following  are  notes  of  the  autopsy  so  for  as  they  relate  to  the 
disease  in  question. 

The  cicatrix  resulting  from  the  operation  was  healthy,  as  was 
the  vas  deferens  leading  down  to  it.  Along  the  course  of  the 
iliac  vessels  lay  some  enlarged  glands.  The  same  appearance 
was  seen  on  the  opposite  side,  but  to  a  less  extent  The  situa- 
tion of  the  lumbar  glands  was  occupied  by  a  large  mass,  equal- 
ling in  size  an  ordinary  melon,  but  elongated.  The  liver 
exhibited  a  largo  number  of  nodular  masses  of  a  whitish  hue, 
slightly  projecting  from  the  surface,  the  size  varying  from  that 
of  a  pea  to  a  bean.  On  making  a  section  of  the  liver,  the  inner 
part  of  the  organ  was  almost  free  from  those  deposits.  Both 
lungs  exhibited  similar  appearances.  On  examining  the  heart  a 
mass  was  found  embedded  in  the  walls  of  the  right  auricle, 
about  the  size  of  a  large  filbert.  This  was  loose  in  texture, 
and  from  it  sprang  lobular  projections  about  the  size  of  a  hemp 
seed.  An  aggregation  of  these  formed  a  projecting  body  an  inch 
long,  hanging  free  in  the  auricular  cavity. 

On  making  a  section  of  the  mass  in  the  situation  of  the  lumbar 
glands,  it  would  seem  to  be  made  up  by  the  aggregation  of  a 
large  number  of  small  and  independent  portions  united  by 
cellular  connexions.  Under  the  microscope  the  tissue  exhibited 
irregularly  shaped  cells  in  every  variety  of  form,  some  resembling 
gland  cells,  intermixed  with  much  amorphous  and  granular 
matter,  free  nuclei,  and  a  few  plates  of  cholesterine. 

The  growth  in  the  heai*t,  on  making  a  section,  was  extremely 
soft  and  pulpy,  and  of  a  deep  rod  colour.      On  examining  this 

♦  The  testicle  was  exhibited  to  the  Society  on  the  1st  of  May,  1855;  and 
an  account  of  the  case  ia  published  in  the  "  TrauBoctions,"  vol.  vi.  pp. 
240-6. 
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tinder  the  microscope,  the  following  elements  were  observed.  A 
large  proportion  of  the  field  was  filled  with  rounded  and  ir- 
regularly oval  corpuscles  from  ijg^y^th  to  the  yj^th  of  an  inch. 
Many  of  these  containing  a  well  marked  nucleus  and  nucleolus; 
some  containing  two  very  distinct  nuclei.  Among  these  a  small 
quantity  of  granular  matter,  and  some  small  irregularly  formed 
granular  cells.  On  attempting  to  tear  up  minutely  the  tissue  of 
which  the  protruding  intra-auricular  growth  consisted :  this  was 
found  extremely  difficult  to  accomplish.  Under  the  microscope  it 
exhibited  elements  much  resembling  those  already  described,  the 
cells  in  general  being  smaller,  and  intermixed  with  more  granular 
matter.  Two  of  three  crystals,  resembling  in  form  the  triple 
phosphate,  were  observed  in  the  field. 

An  examination  of  the  masses  in  the  liver  presented  the  same 
result;  but,  in  addition,  there  were  groat  numbers  of  highly 
refractive  globules  of  all  sizes,  the  smallest  of  all  being  clustered 
into  forms  resembling  large  granular  corpuscles. 

Mr.  Henry  Thompson,  4:th  of  December,  1855. 


17.  Specimens  illustrating  the  seat  of  Cancer. 

The  specimens  which  are  here  described,  were  removed  from 
the  same  patient  as  was  the  cancerous  tumor  of  the  mediasti- 
num which  was  exhibited  by  Dr.  Barker  at  a  former  meeting , 
but  as  their  microscopic  examination  was  made  subsequently  to 
that  meeting,  and  as  the  result  of  it  seemed  to  throw  some  light 
upon  the  seat  of  cancer,  it  was  thought  advisable  to  bring  them 
separately  under  the  notice  of  the  Society. 

Heart. — The  surface  of  the  heart  was  somewhat  roughened, 
and  presented  an  opaque  white  appearance.  The  organ  was 
about  normal  in  size,  but  it  was  a  little  mis-shapen,  and  the 
right  ventricle  appeared  to  bo  disproportionately  large.  On 
section  the  walls  of  the  loft  ventricle  were  found  to  be  half  an 
inch  thick ;  those  of  the  right  three-eighths  of  an  inch.  Both 
cavities  were  contracted  and  empty,  and  all  the  valves  sound. 
The  muscular  tissue  of  the  external  parietes  of  both  ventricles 
was  peculiarly  pale,  close  grained,  and  hard,  but  otherwise  had 
a  healthy  appearance.     There  was  nothing  like  a  tumor  or 

c  c  2 


388 

growth  to  be  detected  in  them.  The  same  characters  were 
observed  in  the  outer  walls  of  the  auricles,  but  the  septum  ven- 
triculorum  and  the  musculi  papillarea  presented  the  ordinary 
characters,  as  to  colour  and  consistence,  of  healthy  muscular 
tissue. 

On  examining  the  heart  with  the  microscope,  it  was  found 
that  all  those  portions,  {viz.: — the  external  parietes  of  the 
auricles  and  ventricles)  which  to  the  naked  eye  were  pale  and 
dense,  were  infiltrated  with  the  elements  of  cancer,  while  all 
those  which  at  first  sight  looked  healthy,  proved  to  be  really  in 
a  healthy  condition.  The  amount  of  deposit  in  the  affected 
parts  varied  considerably,  being  sometimes  so  great  as  nearly  to 
conceal  all  the  muscular  fibres,  sometimes  so  small  as  barely  to 
be  distinguishable.  There  was  but  little  uniformity  in  its  ar- 
rangement, though  on  the  whole  it  was  more  abimdant  towards 
the  outer  surface  than  towards  the  inner.  The  diseased  condition 
consisted  in  the  deposit  of  cancer  cells  in  the  spaces  between 
the  muscular  fibres  (Plate  XVIII.  Fig.  5.).  These  bodies  were 
congregated  in  greater  or  less  abimdance,  and  appeared  to  have 
a  tendency  to  cohere,  although  very  little  fibroid  tissue  could  be 
detected  among  them.  They  occupied  the  spaces  between 
the  muscular  fibres,  separated  these  fibres  more  or  less  com- 
pletely from  one  another,  and  formed  for  them,  as  it  were,  a 
series  of  alveoli.  The  muscular  fibres  themselves,  even  where 
most  beset  by  cancer  cells,  were  healthy ; — ^that  is  to  say,  there 
was  no  fatty  degeneration  in  them,  and  the  transverse  striae 
were  tolerably  distinct;  and  hence  it  may  be  concluded  that  the 
presence  of  the  omcerous  growth  around  them  had  as  yet  but 
little,  if  at  all,  interfered  with  the  nutrition. 

The  bodies  which  I  have  called  cancer  cells  were  identical  in  all 
respects  with  those  which  made  up  the  bulk  of  the  mediastinal 
tumor,  and  with  those  observed  in  the  diseased  portions  of  the 
kidneys;  and  as  they  were  precisely  similar  to  the  cells  which  are 
most  commonly  found  in  encephaloid  tumors,  and  which  I  have 
examined  carefully  over  and  over  again,  I  think  they  deserve  a 
detailed  description. 

I  have  called  them  cells,  but  I  look  upon  them  as  being 
essentiaUy  nuclei;  they  are  round,  ovoid,  or  somewhat  irregular 
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in  form,  and,  on  the  average,  somewhat  smaller  than  a  blood 
corpuscle.  They  have  a  sharp,  definite  outline,  and  under  a  low 
magnifying  power  (one-fourth)  appear  to  contain  from  one  to 
two  or  three  nucleoli  (Plate  XVIII.  Fig.  6.).  Under  a  high  power 
(as  900  diameters)  they  appear  to  consist  of  two  parts  (Plate 
XVII  I.  Fig.  7.),  a  transparent,  refractive,  homogeneous,  solid  ma- 
terial, and  a  clear  transparent  fluid.  The  former  constitutes  the 
walls  and  nucleoli,  the  latter  fills  the  central  cavity.  The  walls 
have  a  very  definite  and  measurable  thickness.  Their  outer 
surface  is  perfectly  smooth  and  sharp;  but  their  inner  is  very 
uneven,  presenting  a  series  of  elevations  and  depressions  very 
irregular  in  form  and  distribution.  Some  of  the  elevations  are 
small  and  barely  perceptible,  while  others  form  elongated 
clavate  processes,  which  extend  into  or  beyond  the  centre  of 
the  cavity.  When  the  latter  are  seen  in  profile,  their  con- 
nexion with  the  wall  is  manifest;  but  when  they  project  towards, 
or  from  the  eye  of  the  observer,  they  appear  to  be  isolated,  and 
might  easily  pass  for  free  nucleoli.  I  am  inclined,  however,  to 
believe  that  in  all  cases  they  are  united  to  the  parietes,  that 
they  are  identical  with  them  in  composition,  and  solid.  From 
the  characters  presented  by  these  bodies,  it  seems  to  me  that 
their  mode  of  formation  is  this : — ^That  in  the  first  place  a  solid 
homogeneous  mass  of  the  refractive  material  is  formed;  and 
that  subsequently,  by  endosmose,  fluid  is  absorbed  into  its 
interior,  where  a  cavity  is  formed  by  laceration  to  receive  it : 
and  that  hence  is  produced — by  distension  the  smoothness  and 
sharpness  of  the  outer  surface ; — by  laceration,  the  irregularity  of 
the  inner  surface  with  its  pseudo-nucleoli.  I  may  add  that, 
though  I  have  noticed  these  characters  perhaps  more  frequently 
and  closely  in  the  nuclei  of  cancer  than  in  those  of  other 
gi-owths  and  of  healthy  tissues,  I  have  a  strong  impression  that 
the  latter,  in  the  great  majority  of  instances,  present  the  same 
characters,  the  same  mode  of  growth,  and  the  same  relation  to 
the  contained  bodies  called  nucleoli. 

Having  already,  in  conjunction  with  Mr.  S.  Jones,  described 
the  structure  of  a  tumor  connected  with  the  muscles  of  the 
scapula,  and  having,  in  opposition  to  some,  come  to  the  conclu- 
sion that  it  was  not  cancer,  although  it  so  far  resembled  the 
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present  oa«e  aa  to  consist  eaaentiallj  in  the  deposit  of  cells 
between  the  muscular  fibrea  I  think  it  right  to  point  out  dis- 
tinctly the  reasons  that  influenced  me  in  arriving  at  an  oppo- 
site conclusion  with  regard  to  tho  case  under  consideration; 
and  hence  I  close  my  observations  by  stating,  that  I  regard  the 
diseased  condition  in  the  heart  I  have  been  describing  as 
malignant, — first,  because  the  infiltrating  material  was  made  up 
of  cells  in  all  respects  identical  with  those  that  characterized  the 
undoubtedly  cancerousgrowth  in  the  mediastinum;  and  secondly, 
because  they  were  also  identical  with  the  kind  of  ceU  which  is 
more  characteristic  than  any  other  of  encephaloid  cancer. 

Kidneys. — Tho  kidneys  were  very  large,  measuring  about  six 
inches  and  a  half  in  the  long  diameter,  and  having  their  other 
dimensions  proportionately  increased.  One  weighed  twenty- 
one  ounces  and  a  half,  the  other  twenty-three  oimces. 
Their  capsules  were  but  slightly  adherent,  and  varied  from  a 
line  to  a  line  and  a  half  in  thickness.  They  were  lacerablo, 
opaque-white,  and  pulpy,  and  evidently  infiltrated  with  cancer- 
ous deposit  The  surfaces  of  the  organs  were  found  to  be  very 
smooth,  and  though  universally  pale,  thickly  studded  with 
patches  of  a  more  complete  whiteness.  These  patches  varied 
connidorably  in  size,  had  a  tendency  to  assume  a  circular  shape, 
but  had  coalesced  more  or  less  in  all  directions  so  aa  to  form 
tracts  of  considerable  extent.  Their  edges  were  shaded  off 
gradually ;  there  was  no  difference  in  consistence  between  them 
and  the  parts  around ;  and  they  were  elevated  little,  if  at  all, 
above  the  general  level.  They  occupied  at  least  two-thirds  of 
the  surface  of  the  organs.  On  section,  the  whole  cortical 
substance  appeared  to  be  infiltrated  with  a  soft  white  brain- 
like material,  and  though  this  appearance  was  universal,  yet 
the  deposit  had  a  tendency  to  become  accumulated  into  glo- 
bular masses,  which  blended  more  or  less  completely  with  one 
another,  so  that  the  sectional  presented  very  nearly  the  same 
appearance  as  the  external  surfaces.  For  the  most  part,  the 
original  structure  was  still  visible,  though  rendered  indistiact 
by  the  growth  that  infiltrated  it.  Here  and  there,  however, 
it  was  completely  masked  or  destroyed.  The  cortical  sub- 
stance, on  the  whole,  was  perhaps  rather  softer  than  usual ; 
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still  it  had  a  oonsiderable  degree  of  elasticity,  and  there  was  no 
difference  in  consistence  between  its  different  parts.  The 
medullary  substance  appeared  to  be  nearly  healthy,  and  so 
also  did  the  lining  membrane. 

Examined  microscopically,  it  appeared  that  the  substance  of 
the  diseased  portions  of  the  kidneys  was  infiltrated  with  cells 
precisely  similar  in  size  and  all  other  respects  to  those  that 
were  observed  in  the  modiastiniun  and  in  the  heart.  They 
were  densely  aggregated  together,  and  were  mixed  with  very 
little  fibroid  tissue.  One  could  detect  everywhere,  more  or  less 
distinctly  embedded  among  the  cells,  Malpighian  bodies  and 
renal  tubes;  and  a  careful  examination  of  thin  sections  proved 
quite  satisfactorily  that  the  latter  were  in  all  cases  healthy. 
It  was  clearly  seen  that  the  cancer-cells  occupied  the  matrix 
of  the  organ  exclusively,  and  that  in  consequence  of  their  deve- 
lopment, the  tubes  and  Malpighian  bodies  were  separated  to  an 
unusual  distance  from  one  another;  that  the  capsules  and 
capillary  tufts  of  the  Malpighian  bodies  were  healthy,  and  that 
there  was  no  formation  of  cancer  within  them;  and  also  that 
the  walls  of  the  renal  tubes  were  in  a  normal  condition,  and 
that  they  were  lined  by  perfect  epithelium  (Plate  XVIII.  Fig.  8.). 
That  the  epithelium  of  the  tubes  was  healthy  was  perfectly 
plain,  for  not  only  was  it  seen  that  the  cells  were  normally 
arranged,  and  that  the  individual  cells  and  their  nuclei  were 
natural  in  every  respect,  but  a  careful  examination  distinctly 
showed  that  the  cancer-cells  were  considerably  smaller  than  the 
nuclei  of  the  epithelial  cells  (Plate  XVIII.  Fig.  9.). 

I  have  never  made  out  so  satisfactorily  as  in  the  present 
case  the  seat  of  cancer  in  the  kidney  but  guided  by  what  this 
case  teaches  me,  I  entertain  now  no  doubt  whatever  that  in 
several  other  cases  which  I  have  examined  of  incipient  cancer 
of  this  organ,  the  seat  of  the  disease  was  the  same.  Of  one  of 
these  cases  I  have  drawings,  and  though  they  were  made  under 
the  impression  that  the  canccr-cells  had  invaded  all  the  tissues, 
they  bear  witness  against  themselves,  and  show  satisfactorily 
to  my  mind,  that  the  diseased  condition  they  were  intended  to 
illustrate  was  really  confined  to  the  matrix.  I  may  add  that 
the  case  is  one  recorded  at  p.  7  vol  iv.  of  our  "  Transactions," 
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and  that  though  the  nature  of  the  disease  of  the  kidney  is 
in  that  place  briefly  and  doubtingly  mentioned,  I  have  since 
felt  perfectly  satisfied  that  it  was  cancer. 

Should  it  turn  out,  as  I  suspect  it  will  do,  that  most,  if  not 
all,  cases  of  cancer  of  the  kidney  originate  in  the  way  I  have 
described,  and  that  the  organ  may  attain  very  large  dimensions 
and  exhibit  to  the  naked  eye  the  extreme  of  disease  without 
the  essential  elements  of  the  organ  being  involYed  or  affected 
otherwise  than  by  pressure,  it  will  be  easy  to  understand  how 
extensive  malignant  disease  of  that  organ  may  exist  without 
giving  rise  to  the  usual  symptoms  of  renal  disease,  and  how 
albuminous,  or,  at  most,  bloody  urine  may  be  the  only  signs  of 
derangement  of  the  urinary  secretion  even  in  the  most  ad- 
vanced stages  of  the  disease.  It  will  also  be  understood,  how 
little,  at  least  in  the  earlier  progress,  is  the  likelihood  of  detect- 
ing cancerous  elements  in  the  urine  at  all,  and  oven  if  they 
should  mingle  with  that  fluid  at  any  period  of  the  disease,  how 
easy  it  would  be  to  overlook,  how  difficult  to  recognise  the 
small  and  incx^nspicuous  corpuscles  which  characterise  in  most 
instances  malignant  disease  of  the  kidney. 

Dr.  J.  S.  Brtstowb,  1 5th  of  January,  1856. 


18.  Case  of  Talipes  Equina  Varus,  with  Disease  of  the  Knee  joint, 
S.  C.  ffit.  76,  died  at  the  Lambeth  Workhouse  in  the 
month  of  November,  1855,  of  cancerous  ulceration  of  the 
mamma.  Her  body  was  sent  to  the  medical  school  of  St.  Mary's 
Hospital  for  dissection.  The  body  was  of  short  stature,  and 
much  deformed.  There  was  a  lateral  curvature  of  the  vertebral 
column,  the  convexity  of  the  curve  being  towards  the  right 
Bide.  The  right  foot  presented  a  well-marked,  though  not  very 
extreme  example  of  talipes  varus,  and  there  was  a  tendency  to 
the  same  condition  in  the  left  foot.  The  right  knee-joint  also 
was  much  distorted,  the  right  leg  being  bent  outwards,  so  as  to 
form  an  angle  with  the  thigh. 

EvjJU  foot, — The  inner  edge  of  the  foot  was  drawn  upwards 
and  inwards,  so  that  the  outer  edge  would  rest  upon  the  groimd, 
while  at  the  same  time  the  heel  was  drawn  considerably  up- 


303 

wards  and  backwards.  On  removing  the  skin,  fasciae,  and  fat 
from  the  ankle  and  foot,  the  following  wafi  found  to  be  the 
altered  relation  of  the  bones  and  tendons. 

The  tuberosity  of  the  os  ccd^ns  was  drawn  upwards  and  back- 
wards towards  the  posterior  surface  of  the  tibia,  and  in  place  of 
looking  directly  backwards,  looked  more  towards  the  outer  side 
than  in  the  natural  state. 

The  astragalus  was  considerably  altered  in  position  and  form. 
In  reference  to  its  normal  position,  it  was  much  more  oblique. 
Its  anterior  extremity,  by  which  it  articulated  with  the 
scaphoid,  in  place  of  looking  directly  forwards,  was  turned 
obliquely  inwards.  The  anterior  part  of  the  superior  articu- 
lating surface  was  exposed  in  front  of  the  ankle-joint  The 
articular  surface  for  the  external  malleolus  was  well-marked, 
but  only  the  posterior  portion  was  in  contact  with  that  process, 
the  exposed  part  in  front  being  covered  by  the  ligaments  of  the 
ankle-joint  stretched  over  it.  The  angle  of  bone  formed  where 
the  superior  and  external  articular  surfaces  meet  in  front,  was 
very  prominent,  and  merely  covered  by  the  skin. 

The  tuberosity  of  the  scaphoid  bone  was  drawn  inwards  and 
considerably  upwards,  but  not  much  backwards,  being  situated 
nearly  three  quarters  of  an  inch  in  front  of  the  inner  malleolus, 
the  average  distance  in  the  adult  female  being  about  one  inch, 
or  one  inch  and  a  quarter. 

The  dorsal  aspects  of  the  cuneiform  and  metatarsal  bones,  in 
place  of  looking  upwards,  were  tm-ned  very  obliquely  or  almost 
directly  outwards. 

The  first  phalanges  of  all  the  toes  were  drawn  upwards 
towards  the  dorsum  of  the  foot,  while  the  second  and  third 
phalanges  were  curved  downwards  towards  the  sole. 

As  regards  the  tendons,  those  on  the  dorsum  of  the  foot,  the 
short  and  long  extensors  of  the  toes,  and  the  tibialis  anticus 
were  turned  considerably  towards  the  inner  side.  The  tendons 
of  the  long  extensor  of  the  great  toe,  and  of  the  tibialiB  anticus, 
were  very  tense,  the  former  drawing  the  first  phalanx  of  the 
great  toe  upwards  on  the  dorsum,  the  latter  being  inserted  into 
the  internal  cuneiform  bone  one  inch  and  a  half  in  front  of  the 
inner  malleolus.     The  tendon  of  the  tibialis  posticus  lay  in  its 
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usual  groove  behiud  the  ioner  malleolus^  and  then  passed  for* 
wards  aud  a  little  upwards,  to  be  inserted  into  the  tuberosity 
of  the  scaphoid  bone  three  quarters  of  an  inch  iu  fix>nt  of  the 
anterior  margin  of  the  inner  malleolus. 

Immediately  behind  the  tendon  of  the  tibialis  posticus,  where 
it  lay  behind  the  inner  malleolus,  was  the  tendon  of  the  fiexwr 
longm  digUoruniy  and  half  an  inch  farther  back,  the  tendon  of 
the  flexor  longu$  poUiciSy  tho  posterior  tibial  nerve  and  artery 
supervening. 

The  tendo  AckUlis  was  extremely  tense,  drawing  the  tube- 
rosity of  the  OS  calcis  upwards  and  backwards.  The  central 
portion  of  the  plantar  fascia  formed  the  inner  margin  of  the  sole 
of  the  foot,  and  was  also  very  tense.  The  sheaths  of  the  flexor 
tendons  appeared  to  be  the  cause  of  tho  two  last  phalanges 
being  curved  downwards  towards  the  sole,  for  when  the  sheath 
in  one  toe  was  divided,  these  immediately  became  straight. 

The  right  kiiee-joint  was  much  distorted,  the  right  leg  being 
bent  outwards,  so  as  to  form  an  angle  with  the  thigh,  aud  tho 
internal  condyle  producing  a  very  prominent  projection  on  the 
inner  aspect  of  the  joint  There  was  perfect  freedom  of  motion 
between  the  articular  surfaces,  with  great  lengthening  and 
relaxation  of  the  internal  lateral  ligament.  On  opening  the 
joint,  a  quantity  of  a  transparent,  yellowish,  viscid,  glairy  fluid 
escaped,  not  unlike  clarified  honey.  The  head  of  the  tibia  was 
dispLiced  slightly  outwards  from  the  lower  end  of  the  femur, 
tho  internal  condyle  of  which  was  enlai-ged,  and  projected 
greatly  inwards.  The  internal  lateral  ligament  was  stretched 
over  tho  prominence  formed  by  the  internal  condyle,  and  was 
extremely  lax.  The  synovial  membrane  was  thickened,  and  at 
several  places,  especially  in  the  neighbourhood  of  the  crucial 
ligaments,  thrown  into  fimbriated  vascular  folds.  Passing  be- 
tween the  inner  surface  of  the  internal  condyle  and  the  capsular 
ligament,  were  several  adhesions,  in  tho  form  of  firm  fibrous- 
looking  bands,  about  one  inch  in  length.  The  articulating 
surface  of  the  femur  presented  a  remarkably  irregular  nodulated 
surface.  The  opposed  surfaces  of  the  external  condyle,  and 
outer  part  of  the  head  of  the  tibia,  were  quite  denuded  of  car- 
tilage, aud  presented  a  smooth  porcellainous  aspect     The  por- 
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tion  of  the  articular  cartilage  which  remained  was  softened  in 
its  structure,  and  exhibited  a  rough  granular  surface.  The 
external  semilunar  cartilage  was  softened,  and  its  inner  margin 
split  up  into  shreds.  The  lower  extremity  of  the  femur,  besides 
being  very  uneven,  presented  two  small  bony  prominences,  resem- 
bling small  exostoses.  One  of  these,  about  the  size  of  a  small 
hazel  nut,  was  attached  anteriorly  between  the  two  condyles; 
the  other  smaller,  about  the  size  of  a  coffee  bean,  projected 
from  the  outer  margin  of  the  inner  condyle  into  the  inter-con- 
dyloid  space.  It  was  coated  with  cartilage,  and  a  distinct 
groove,  where  it  was  attached  to  the  condyle,  gave  the  appear- 
ance of  a  slightly  constricted  neck. 

Dr.  MuRCHisoN,  Uh  of  December ^  1855. 


19.  Hairs  and  C nests  froni  a  Case  of  Bing^twrm,  showing  Fecu- 
liarkies  in  ifie  Growth  of  the  Gharaderistui  Fungus^ 
The  conditions  mider  which  the  fungus  (tricophyton  fur- 
furans)  existed  in  this  specimen  differed  in  some  considerable 
particulars  from  those  commonly  observed.  The  patient,  a 
girl,  set.  8,  under  the  care  of  Mr.  Filliter,  in  the  Marylebone 
Infirmary,  had  her  scalp  almost  covered  by  irregular  patches 
of  dryish  furfuraceous  crusts,  some  of  them  an  eighth  of  an 
inch  in  thickness.  Through  these  crusts  many  hairs  might  bo 
seen  projecting  in  an  apparently  healthy  state.  There  were  no 
patches  in  which  the  hairs  had  been  entirely  destroyed,  though 
in  most  they  were  fewer  in  number  than  on  other  parts  of  tlio 
scalp.  None  of  the  crusts  were  purulent,  but  resembled  to  the 
naked  eye  accumulations  of  epidermis,  as  in  chronic  psoriasis, 
excepting  that  they  were  not  so  white  and  silvery.  In  all 
these  particulars  the  case  differed  from  one  of  ordinary  ring- 
worm, in  which  the  patches  were  usually  covered  by  the 
thinnest  possible  branny  desquamation,  and  by  the  short  stumi»s 
of  broken-off  hairs,  having  nothing  that  could  be  called  a 
ci-ust,  and  never  showing  any  healthy  hairs.  The  microscope, 
however,  showed  that  the  disease  was  nevertheless  a  true  ring- 
worm. The  crusts  were  made  up  of  epidermic  scales  and  the 
sporules  of  fungus,  the  latter  being  in  ip-eat  abundance.     In 
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aome  instanoeB  the  hairs  passed  uuaffeoted  through  these  crustA 
with  the  sponiles  adhering  all  around,  but  not  infiltrating 
them;  in  the  greater  proportion,  however,  the  haini  were 
broken  short  off,  swollen,  and  rendered  opaque,  by  the  parar 
sitio  developments  within  the  structure.  The  sporules  them- 
selyes,  whilst  not  nearly  so  large  as  those  of  favus,  were 
considerably  larger  than  those  most  commonly  seen  in  ring- 
worm. In  many  instances  they  adhered  in  large  masses  to 
the  epidermic  scales,  or  even  appeared  to  have  been  developed 
within  their  structure.  In  a  few  instances  a  well-marked 
formation  of  filaments  was  observed,  a  condition  very  rare  in 
ringworm  (Plate  XVIII.  Fig.  10.). 

Mr.  Hutchinson  was  inclined  to  attribute  the  peculiarities 
of  this  case  (which,  in  more  than  a  hundred  examinations  of 
ringworm  hairs  he  had  never  before  seen  paralleled)  not  to  any 
difference  in  the  species  of  fungus  present,  as  to  the  remarkable 
strength  and  thickness  of  the  child's  iiair.  The  hairs  were 
black  and  extremely  strong,  much  more  like  those  of  an  adult 
than  of  a  child.  On  this  account,  he  thought  it  likely  that 
they  had  been  invaded  by  the  parasite  with  difficulty,  and 
had  in  some  instances  resisted  its  attacks.  The  almost  entire 
immunity  of  adults  from  ringworm  of  the  scalp,  and  the 
rapidity  with  which  it  spreads  on  the  scalps  of  very  young 
cliildren,  whose  haira  are  soft  and  succulent,  appeared  con- 
firmatory of  the  opinion.  To  the  want  of  fitting  location  in 
the  tissues  of  the  hairs  was  probably  to  be  attributed  the  cir- 
cimistance  that  the  fungus  had  produced  so  much  more  than 
usual  of  epidermic  desquamation.  This  circumstance  furnished 
another  fact  in  disproof  of  the  theory  advanced  by  Mr.  Erasmus 
"Wilson,  as  to  the  disease  being  a  fatty  degeneration  of  the  hair 
itself.  'The  case  was  important  as  an  illustration  of  the  great 
value  of  the  microscope  in  the  diagnosis  of  affections  of  the 
scalp.  Without  its  aid,  it  would  have  been  impossible  for  the 
most  experienced  dermatologist  to  have  conjectured  the  true 
nature  of  the  disease. 

Mr.  Hutchinson,  5th  of  Fehnuiry^  1856. 
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20.     The     Vegetable    Fungus    of   Common    Ringworm,    Tiin^a 
Tonsurans. 

From  a  child,  sat.  10,  diseased  hairs  from  patches  of  the  scalp 
affected  by  common  ringworm,  tinea  tonsurans,  showing  the 
sporules  of  the  fungus,  trichophyton  tonsurans,  and  also  fila- 
ments, the  latter  being  very  rarely  observed.  The  sporules  are 
seen  in  the  root  and  in  the  substance  of  the  hair,  from  which 
they  emerge,  and  are  then  observed  to  take  a  linear  arrange- 
ment, ultimately  becoming  true  filaments  on  the  outside  of  the 
hair. 

Mr.  Hbntiy  Thompson,  6th  of  May,  1856. 


21.  Microscopic  Specimens  of  the  Vegetable  Fungus  found  in  two 
Cases  of  Pityriasis  Versicolor, 

Mr.  Henry  Thompson  has  recently  treated  four  cases  of  this 
skin  disease  by  local  applications  only,  of  a  saturated  solution 
of  sulphurous  acid  gas  in  water,  and  the  eruption  had  been 
completely  removed  in  all  at  periods  varying  from  fourteen  to 
twenty-one  days.  No  internal  remedies  were  given.  The 
duration  of  the  complaint  had  been  respectively  two  months, 
five  months,  and  four  and  five  years.  The  preparations  exhibited 
were  from  the  laat  two  cases. 

The  specimens  consisted  of  the  scales,  obtained  by  lightly 
scraping  the  discoloured  cuticle,  treated  with  liquor  potassro, 
and  placed  under  a  quarter  inch  object  glass.  They  are  made 
up  of  tesselated  epithelium,  among  which,  running  in  all  direc- 
tions, and  much  interwoven,  are  seen  numerous  filaments  (Plate 
XVIII.  Fig.  11.)  and  groups  of  roimded  spores.  This  parasitic 
fungus,  first  observed  by  Eichstedt  in  1846,  has  been  classified 
by  Charles  Robin  as  the  "  microsporon  furfurans,"  and  is  con- 
sidered by  him  to  possess  characteristic  marks,  which  separate 
it  from  other  species.  It  dififers,  he  says,  "  a  longitudine  tri- 
chomatorum  ac  ramulorum,  et  forma  sporidiorum  semper 
rotunda.*** 

•  "Histoire  Naturelle  dee  Vdgdtaux  Pamsitea."  Par  Chas.  Robin. 
Paria,  lSo3,  p.  43(5. 
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A  point  which  is  worthy  of  note  appears  to  be  one  which 
relates  to  the  question  of  the  contagious  or  non-contagious 
chai*acter  of  the  complaint  If  it  is  to  be  regarded  as  con- 
tagious, on  account  of  the  parasitic  nature  of  the  constituent 
element  of  the  disease,  it  could  novertheleas  be  so  only  within 
certain  limitations ;  one  of  which  might  be,  that  it  is  necessary 
that  some  morbid  conditions  of  the  secretions  or  excretions  of 
the  skin  should  pre-exist  in  order  to  render  an  individual  liable 
to  be  the  subject  of  the  disease.  Thus,  in  two  of  the  instances 
referred  to,  the  patient  had  been  in  the  most  favourable  cir- 
cumstances for  communicating  it  by  contact,  e.g,  in  that  of  a 
husband  and  wife,  and  of  a  mother  and  sucking  child;  the  last- 
named  in  each  pair  not  having  caught  the  complaint,  although 
exposure  had  in  the  first  lasted  for  years,  and  in  the  second  for 
months.  It  might  be  held,  theu,  that  some  skin  secretions  were 
favourable,  while  others  were  unfavourable,  for  becoming  tho 
appropriate  nidus  for  the  development  of  the  germs  brought 
into  contact  with  the  cutaneous  surface. 

Mr.  Henry  Thompson,  15^  of  April,  1856. 


22.  Extensive  Scahs  on  the  Mucmis  Membrane  of  the  Colon,  asso- 
ciated with  Suhmucous  Cysts  contmnlng  Calcareous  Particles  in 
Ilerj^es  Phlyctenodes  in  the  Horse, 

On  the  19th  of  July,  1854,  a  horse  was  killed  in  the  Veteri- 
nary School  of  Turin,  because  too  old  for  work.  He  was 
emaciated  and  low,  suffering  from  herpes  phlyctenodes,  a  veiy 
common,  though  not  serious,  affection  in  the  horse. 

On  the  protected  pai*ts  of  the  skin,  especially  where  the  hair 
was  deficient,  such  as  over  the  inside  of  the  thighs,  and  even 
1)eneath  and  behind  the  elbows,  were  circumscribed  herpetic 
patches,  indicated,  principally,  by  yellowish  or  brownish  fur- 
furaceous  scales,  loosely  hanging  to  the  scanty  and  erect  hairs. 
In  some  parts  scabs  were  seen  covering  red  and  inflamed 
portions  of  skin. 

With  Professor  Ercolani,  I  instituted  a  post-mortem  examina- 
tion, and,  to  our  astonishment,  discovered  most  exteusive 
scabby  production  closely  studding  the  mucous  surface  of  the 
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transverse  colon  Besides  this  lesion,  we  found  hepatization  of 
the  posterior  lobe  of  the  right  lung,  apparently  of  recent  date. 
The  stomach,  healthy,  contained  a  few  specimens  of  the 
spiroptera  megastoma.  The  small  intestines,  liyer,  spleen,  and 
other  organs  were  healthy. 

The  mucous  membrane  of  the  transverse  colon,  of  a  portion 
of  which  I  made  a  faithful  drawing,  was  covered  over  a  very 
large  surface,  in  broad  patches,  by  dark  brown  or  greenish- 
coloured  scabs,  of  considerable  thickness  and  firmness.  They 
were  most  developed  on  those  portions  of  membrane,  correspond- 
ing to  the  longitudinal  muscular  bands,  and  encrusting,  as  they 
did,  the  larger  folds,  they  radiated  laterally  along  the  lesser 
rugss.  Here  and  there  were  separate,  circumscribed  scabs, 
some  almost  as  small  as  an  ordinary  pin's  heeuL  In  some 
situations  the  scabs  had  fallen  off,  and  the  exposed  membrane 
was  tumefied,  red,  and  inflamed.  Under,  roimd,  and  about 
the  scabs,  were  some  worms,  of  the  species  strongt/lus  armatiis, 
in  a  state  of  development,  wanting  of  their  aculei.  These 
worms  I  observed  in  other  parts  of  the  intestine,  together  with 
the  oxyurii  vermiciUai^is,  so  commonly  found  in  the  horse^s 
csecmn. 

I  prosecuted  the  inquiry  further,  to  ascertain  the  condition 
of  the  coats  of  the  intestine,  and  on  dissecting  away  the  peri- 
toneal and  muscular  coats,  the  submucous  tissue,  always  in  the 
diseased  parts,  was  the  seat  of  numerous  greyish-white  specks, 
looking  somewhat  like  nervous  ganglia  or  Pacchionian  corpuscles. 
One  of  these,  placed  under  the  microscope,  was  discovered  to  bo 
a  cyst  with  a  central  circular,  granular,  dark-coloured  mass. 
The  addition  of  hydrochloric  acid  caused  the  cyst  to  rupture, 
and  the  nucleus  rapidly  effervesced,  leaving  the  bare  circum- 
scribing tissue.  The  cyst  itself  appears  made  up  of  a  centi-al 
delicate  translucent  structure,  impregnated  apparently  with  the 
earthy  salts,  and  an  outer,  darker,  and  coarse  fibrous  envelope. 
Acetic  acid  causes  this  tissue  to  swell 

These  calcareous  particles  reminded  me  of  the  phosphate  of 
lime  concretions  which  I  had,  in  common  with  many  others,  so 
frequently  observed  in  the  choroid  plexuses  and  Pacchionian 
bodies  of  aged  people  or  aged  animals,  especially  the  horse. 
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These,  however,  often  strikingly  refracting  light,  are  generally 
more  uniform  in  structure  and  more  brilliant  than  the  intes- 
tinal ones,  which  were  black,  opaque,  and  tuberous  spheres. 
Mr.  John  Gamobb,  IStli  of  December,  1854. 


23.  Case  of  Melanic  Cancer  in  the  Horse. 

"This  preparation  was  taken  from  a  horse,  the  history 
of  which  I  could  not  ascertain,  but  which  was  said,  by  the 
person  who  obtained  the  preparation,  to  bo  'cancerated 
throughout.'  It  was,  however,  distinctly  stated  that  numerous 
'small  black  swellings*  existed  in  various  parts  of  the  abdomen, 
along  the  course  of  the  rectum,  aroimd  the  anus,  beneath  the 
skin,  and  in  one  orbit  of  the  animal 

"  In  the  preparation  exhibited,  it  will  be  noticed  that  each 
vesicula  seminalis  is  distended  into  the  form  of  a  sac,  which 
almost  equals  in  size  the  urinaiy  bladder.  On  opening  one  of 
those  sacs,  it  was  found  to  contain  a  semi-fluid  substance  of  the 
consistence  of  jolly,  and  of  a  deep  brown  or  reddish-brown 
colour,  in  ma£S  appearing  almost  black.  It  adhered  somewhat 
tenaciously  to  the  lining  membrane  of  the  sac,  was  fi-om  sixteen 
to  twenty  ounces  in  quantity,  and  contained  twenty  per  cent  of 
solid  matter. 

"  One  of  the  sacs  was  left  undisturbed,  and  a  ligature  was 
placed  on  the  vesical  side  of  the  termination  of  the  vesicula 
seminalis  in  the  urethra,  to  prevent  any  admixture  of  the  pre- 
servative fluid  with  the  contents  of  the  sac.  On  removing,  how- 
ever, the  preparation  from  the  fluid,  it  was  found  that  the 
ligature  had  become  displaced,  and  that  the  fluid  had  found  it« 
way  into  the  sac,  from  which  it  wqjs  now  issuing  by  the  canal  of 
the  urethra  in  a  yellowish-brown  liquid,  the  colour  of  which  was 
due  to  its  admixture  with  the  contents  of  the  sac.** 

A  portion  of  this  fluid  exhibits  the  characteristic  cell-struc- 
tures, which  are  represented  in  Fig.  12.  Plate  XVIII.  and 
which  leave  no  doubt  of  the  malignant  nature  of  the  disease 
from  which  the  animal  suftered. 

Dr.  QuAiNforDr.  Black,  \st  of  January^  1856. 
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24.  Calculus  from  the  Bladder  of  a  Field  Mouse. — Mus 
Sylvaiicus, 

The  specimen  was  taken  from  the  urinary  bladder  of  an 
English  field  mouse,  which  was  killed  No  evidence  of  disease 
was  present  in  other  parts  of  the  body.  The  calculus  is  of  a 
circular  form,  somewhat  flattened,'  weighs  three  grains,  is  of  a 
greyish-white  colour,  and  very  firm  texture.  It  is  slightly 
roughened,  and  is  principally  composed  of  the  oxalate  of  lime, 
with  an  intermixture  of  the  carbonate  of  lime  and  uric  acid. 

Calculi  are  rare  in  the  rodentia,  but  they  are  occasionally 
foxmd  in  the  rat  and  in  the  hare.  The  Museum  of  the  College 
of  Surgeons  posseses  one  from  the  latter :  and  a  small  calculus 
from  the  bladder  of  a  rat,  weighing  about  two  grains,  I  have 
examined  in  the  Museum  of  St.  Bartholomew's  Hospital;  it  is 
very  rough  and  irregular  in  shape,  and  composed  most  pro- 
bably of  phosphate  of  lime.  Fourcroy  and  Vanquelin  found 
oxalate  of  lime  in  the  calculi  of  rats.  The  specimen  from 
the  mouse  is  most  probably  unique. 

Dr.  GiBB,  15^  of  April,  1856. 


25.  Tiihercles  in  tJie  Lungs  of  a  Pony. 
The  pony  had  had  a  cough  for  at  least  nine  months.  The 
cough  got  better  while  the  animal  was  doing  some  light  work 
in  the  South  of  England,  but,  on  returning  to  town  some  three 
months  ago,  the  cough  got  worse.  The  animal  became  lame 
first  in  one  hind  leg,  then  in  the  other,  and  finally  the  jaws 
became  rigid.  These  symptoms  were  attributed  by  Dr.  Babing- 
ton  to  rheumatism.  About  a  week  since  the  animal's  breathing 
became  very  diflGicult  and  hurried,  and  death  took  place  three 
days  ago.  The  only  organs  found  affected  after  death  were 
the  lungs.  They  were  much  congested,  almost  hepatized  in 
some  parts,  and  they  were  studded  throughout  with  yellowish 
masses,  in  size  from  a  grain  of  shot  to  a  pea.  They  resembled, 
but  were  larger  than,  miliary  tubercles  in  the  human  subject. 
Many  contained  nodules  about  the  size  of  pin's-heads,  of  a  bony 
hardness.      Before    the    blow-pipe    these   swelled,   and    then 
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dwindled  away  to  a  small  portion,  which,  being  heated,  passed 
into  pure  lime.  There  were  no  cavities.  Dr.  Quain  had  ex- 
amined the  deposit  with  the  microscope,  and  found  it  to  consist 
of  abortive  cells,  earthy,  fatty,  and  granular  particles,  mixed 
with  the  elements  of  the  pulmonary  texture.  The  specimen 
very  clearly  showed  the  seat  of  the  deposit  in  the  pulmonary 
cells.* 

Dr.  Quain  for  Dr.  Babington,  ith  of  March,  1856. 

*  The  Bpecimen  was  submitted  to  Professor  Spooner,  whose  d6eorq)tion 
rery  nearly  corresponds  with  that  aboye  given. 
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Abdomen,  contusion  of  the,  causing 
laceration  of  the  vena  cava; 
with  rupture,  inversion,  and 
invagination,    in    a  tubular 
form,  of  portion  of  the  inner 
and  middle  coats  of  the  aorta, 
131. 
Abdominal  viscera,  case  of   triple 
umbilical  hernia,  containing 
various    portions    of     the, 
220. 
Abscess,  gangrenous,  of  the  brain, 
induced  by  disease  of   the 
internal  ear,  17. 
„         not  psoas,  passing  upwards 
and  backwards,  and  opening 
externally,  in  a  case  of  scro- 
fulous necrosis  and  caries  of 
dorsal  and  lumbar  vertebrs, 
290. 
„        extensive  dissecting,  of  the 
lower  extremity  of  an  infant, 
from  pyeemia,  381. 
Abscesses  within  the  substance  of 
the  middle  lobe  of  the  brain, 
14. 
„        in  the  head  of  the  tibia; 
the  parts  involved  in  an  ex- 
cision of  the  knee-joint)  show- 
ing, 314. 
Absorption  and  dilatation  of   the 
kidney,  with  stricture  of  the 
ureter,  262. 
Almonds,  essential  oil  of,  stomach 
in  a  case  of  poisoning  by,  189. 
Aneurism,  fiailse,  of  the  heart,  forma- 
tion   of    a,    communicating 
with  the  aorta,  probably  alao 
with  the  right  auricle,  and 
with  the  surface  of  the  heart, 
,      87. 
„        of  the  heart,  96. 


Aneurism,  continued. 

„        of  the  aorta  compressing 
the  pulmonary  artery,   and 
causing  death  by  angina  pec- 
toris, 102. 
„        of   the    ascending   aorta, 
bulging  into  tho  right  ven- 
tricle of  the  heart,  and  con- 
siderably    obstructing    the 
orifice  of  the  pulmonary  ar- 
tery, associated  with  an  aneu- 
rismal  pouch  of  the  septum 
of  the  ventricle,  104. 
„        of  the  aorta,  case  of  dis- 
secting, 106. 
„        of  the  basilar  artery,  associ- 
ated   with    total    deafiiess, 
122. 
„        of    the    middle    cerebral 

artery,  125. 
„        of  the  middle  cerebral  ar- 
tery; extravasation  of  blood 
from  bursting  thereof;  death 
in  a  few  hours,  127. 
„        of  the  posterior  cerebral 
artery,  forming  a  laminated 
tumor    within     the     brain, 
129. 
Aneurismal  dilatations  of  the  coro- 
nary arteries  of  the  heart 
and  their  branches,  98. 
„        pouch  of  the  root  of  the 
aorta,  rupture  of  an;  death 
by  gradual  haemorrhage  into 
the  pericardium,  102. 
Angina  pectoris,   aneurism   of  the 
aorta   compressing  the  pul- 
monary artery,  and  causing 
death  by,  102. 
Ankylosis  at  the  upper  end  of  the 
spinal  column,  285. 
„        „        report  on,  288. 
D  D  2 
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Aiikyloflia,  amtinued. 

„  of  the  knee-joint  in  an 
aged  male  aubject,  812. 

„  softened,  of  the  knee-joint, 
813. 
Anus,  pendulona  artificial,  asBoci- 
ated  with  unique  congenital 
malformation,  and  tunbilical 
hernia,  216. 
Aorta,  aneurism  of  the,  compress- 
ing the  pulmonary  artery, 
and  causing  death  by  angina 
pectoris,  102. 

„  aneurism  of  the  ascending, 
bulging  into  the  right  ven- 
tricle of  the  heart,  and  con- 
siderably obstructing  the 
orifioe  of  the  pulmonary  ar- 
tery, associated  with  an  aneu- 
rismal  pouch  of  the  septum 
of  the  ventricle,  104. 

„  dissecting  aneurism  of  the, 
106. 

„  false  aneurism  of  the  heart 
communicating  with  the,  and 
giving  rise  there  to  fibrinous- 
like  vegetations  of  the,  87. 

„  root  of  the,  rupture  of  an 
aneurismal  poudi  of  the, 
102. 

„  inner  and  middle  coats  of 
the,  rupture,  inversion,  and 
invagination,  in  a  tubular 
form,  of  portion  of  the,  181. 
Aortic  valves,  disease  of  the,  and 
of  the  adjoining  texture  of 
the  heart;  formation  of  a  false 
aneurism  of  the  heart,  com- 
municating with  the  aorta, 
giving  rise  there  to  fibrinous- 
like  vegetations,  and  proba- 
bly communicating  also  with 
the  right  auricle,  -and  with 
the  Bur&ce  of  the  heart,  87. 

„        „        diseased,  92. 

y»  If  vegetations  on  the, 
in  connexion  with  obstruc- 
tion of  the  middle  cerebral 
artery  by  a  fibrinous  plug, 
118. 

„         „       report  on,  120. 

„        and  mitral  valves,  disease 
of  the,  91. 
Apoplexy,  cerebral,   calcified  peri- 
cardium in  a  case  of,  72. 

„        „         report  on,  73. 

,,         „         and  pulmonary;  soft- 


Apoplexy,  eowttnued. 

ening  dots  in  the  heart,  &c. 
184 
Appendix  csBci,  perforation  of  the, 
from  an  intestinal  concretion, 
210. 

„        vermiformis,    tuphlo-ente- 
ritis  from  hardened  feoee  in 
the,  211. 
Arachnoid  cavity,  encysted  coagu- 

lum  in  the,  6. 
Arm,  atrophy  and  partial  paralysis 
of  the  right,  in  connexion 
with  a  large  cyst  in  the  left 
corpus  striatum,  8. 
Arteries,  internal  carotid,  blocking 
up  of  both  by  ooagulum, 
and  consequent  death,  111. 

„  coronary,  of  the  heart,  and 
their  branches,  aneurismal 
dilatations  of  the,  98. 
Artery,  basilar,  aneurism  of  the, 
associated  with  total  deaf- 
ness, 122. 

„  middle  cerebral,  obstruc- 
tion of  the,  by  a  fibrinous 
plug,  in  connexion  with  vege- 
tations on  the  aortic  valves, 
118. 

„        „      report  on,  120, 

„  middle  cerebitd,  aneurism 
of  the,  125. 

„  middle  cerebral,  aneurism 
of  the;  extravasation  of  blood 
fixtm  bursting  thereof;  death 
in  a  few  hours,  127. 

„  posterior  cerebral,  aneu- 
rism of  the,  forming  a  lami- 
nated tumor  within  the 
brain,  129. 

„  left  common  iliac,  fibri- 
nous ooagulum  obstructing 
the,  and  causing  gangrone  of 
the  leg,  175. 

„  pulmonary,  and  orifice, 
contraction  of  the,  88. 

„  pulmonary,  aneurism  of 
the  aorta  compressing  the, 
and  causing  death  by  angina 
pectoris,  102. 

„        pulmonary,  orifice  of  the, 
aneurism   of  the  ascending 
aorta  considerably  obstruct- 
ing the,  104. 
Atrophied  kidneys,  265. 

„        „      report  on,  265. 
Atrophy  and    partial  paralysiB  of 
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Atrophy,  continued. 

tlie  right  arm,  in  connexion 
with  a  laz^ge  cyst  in  the  left 
corpus  striatum,  8. 
,,  of  the  optic  nerves  and 
tracts  of  both  sides,  and  of 
the  optic  commissure;  total 
blindness  for  twelve  or  four- 
teen years,  334. 

Auricle,  right,  Mse  aneurism  of  the 
heart,  probably  communi- 
cating with  the,  87. 

Axilla,  large  glandular  tumor  from 
the,  simulating  the  charac- 
ters of  sdrrhua,  377. 

Basilar  artery,  aneurism  of  the,  as- 
sociated with  total  deafness, 
122. 
Bile^ucts,  hemorrhage  proceeding 
along  the,  from  one  of  the 
hydatid  cysts,  in  a  case  of 
hydatids  of  the  liver,  222. 
Bladder,  great  hypertrophy  and  sac- 
culation of,  in  a  man  set.  42, 
248. 

„  diseased  and  sacculated, 
263. 

„  female,  calculus  in  the, 
impeding  parturition,  re- 
moved by  operation,  267. 

„  of  a  lady,  set.  about  40, 
lithic  acid  calculus  removed 
from  the,  260. 

„        villous  disease  of  the,  256. 

„  of  the  field-mouse,  calcu- 
lus from  the,  401. 
Blindness,  total,  for  twelve  or  four- 
teen years;  atrophy  of  the 
optic  nerves  and  tracts  of 
both  sides,  and  of  the  optic 
commissure,  834. 
Blocking  up  of  both  internal  carotid 
arteries  by  coagulum,  and 
consequent  death.  111. 

„  of  the  middle  cerebral 
artery  by  a  fibrinous  plug,  in 
connexion  with  vegetations 
on  the  aortic  valves,  118. 

„  „  report  on,  120. 
Blood,  extravasation  of,  from  burst- 
ing of  an  aneurism  of  the 
middle  cerebral  artery;  death 
in  a  few  hours,  127. 
Bone,  deposit  of,  on  the  dura 
mater,  4. 

„        new,   development  of,  re- 


Bone,  continued. 

pairing  the  loss  in  a  case  of 
necrosis  of  the  lower  jaw, 
284. 

„  occipital,  fracture  of  the, 
with  lM)ny  imion,  282. 

„        temporal,     extraction    of 
greater  part  of  the  petrosal 
portion  of  the,  from  the  left 
ear  of  a  boy,  including  the 
meatus  auditorius  intemus 
and  labyrinth,  separated  by 
necrosis,  885. 
Bones  of  the  cranium,  carcinoma  of 
the,  and  of  the  vertebr»,  &o. 
883. 
Bone-structure,  true,  in  a  calcareous 
deposit  of  unusual  size,  in 
an  iliac  vein,  138. 
Bony  union  in  fracture  of  the  occi- 
pital bone,  282. 

„  in  longitudinal  fracture 
through  the  great  trochanter 
and  upper  part  of  the  shaft 
of  the  femur;  impacted  frac- 
ture of  the  cervix  ununited 
by  bone,  301. 
Bowel,  invagination  of  a  portion  of, 

producing  ileus,  199. 
Bowels  and  stomach,  haemorrhage 
into  the,  from  one  of  the 
hydatid  cysts,  in  a  case  of 
hydatids  of  the  liver,  222. 
Brain,  laige  circumscribed  tumor 
from  the,  7. 

„  yeUow  softening  and  ab- 
scesses within  the  substance 
of  the  middle-lobe  of  the,  14. 

„  gangrenous  abscess  of  the, 
induced  by  disease  of  the 
internal  ear,  17. 

„  cases  of  tumor  from  the, 
18,  21. 

„        „      reports  on,  20, 25. 

„  laminated  tumor  within 
the,  formed  by  an  aneuriBm 
of  the  posterior  cerebral  ar- 
tery, 129. 

„  softening  of  the,  with  car- 
ditis; fibrinous  deposits  in 
the  spleen,  Ac  from  a  case 
of,  168. 

„        „        report  on,  172. 
Bronchial  tubes,   fibrinous  casts  of 
the,  66. 

Caecal     appendix,    perforation     of. 
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CflBoal  appendix,  continued. 

from  an  intestinal  ooncretion, 
210. 
Gnoum,  &c.  intuBfraaception  of  the, 
into  the  colon  in  an  adult; 
death    after    four    months' 
symptoms,  193. 
CalcaraouB  deposit  of  unusual  size, 
containing  true  bone-struc- 
ture, in  an  iliac  vein,  133. 
„        particles,  submucous  cysts 
containing,  in  herpes  phlyc- 
tenodes  in  the  horse,  asso- 
ciated with  eztensiTe  scabs 
on  the  mucous  membrane  of 
the  colon,  898. 
Calcified  pericardium  in  a  case  of 
cerebral    apoplexy,    with    a 
multitude  of  small  gall-stones 
in  the  gall-bladder,  72. 
„        „        report   on   the  cal- 
cified pericardium,  73. 
„        dentine,  specimens  of  im- 
perfectly, 178. 
Calculous  matter  removed  from  a 
boy,  set.  10,  by  the  operation 
of  lithotrity,  258. 
Calculus    lithic  acid,   removed  by 
dilatation  from  the  bladder 
of  a  lady,  set.  about  40,  260. 
I,        in  the  female  bladder,  im- 
peding i)arturition,  removed 
by  operation  267. 
„        from  the  bladder  of  the 
field-mouse;  mus  sylvaticus, 
401. 
„        impacted,  with  sacculated 
kidney,  263. 
Cancer,    seat  of,    specimens   illus- 
trating, 887. 
„        (?)  of  the  lungs,  with  irre- 
ducible omental  hernia,  70. 
„        intra-thoradc,  49. 
„        melanic,     in    the    horse, 
400. 
Cancerous  growth,  laige,  of  the  kid- 
ney, in  a  child,  268. 
„        ulceration  of  the  mamma, 
which  perforated  the  walls 
of  the  chest,  so  as  to  form  a 
free  opening  into  the  cavity 
of  the  pleura,  45. 
Caucrum  oris,  necrosis  of  the  sym- 
physis, &c.  of  the  lower  jaw, 
consequent  upon.  Reijaration 
of  the  loss  by  new  bone,  284. 
Capsules,  supra-renal,  diseased,  270. 


Capsules,  eotUinued. 

„        „      report  on,  270. 

Carbonate  of  lime,  deposit  of,  on 
lining  membrane  of  gall-blad- 
der, 238. 

Carditis,  with  softening  of  the  brain, 
fibrinous    deposits    in    the 
spleen,  &c.  from  a  case  of, 
168. 
„        „      report  on,  172. 

Garonoma  of  the  bones  of  the  cra- 
nium, the  vertebrae,  the  ribs, 
and  most  of  the  internal 
oigans  of  the  body,  383. 

Carcinomatous  melanotic  deposit 
connected  with  the  dura 
mater,  the  lining  of  the 
ventricles,  and  the  seventh 
and  ninth  pairs  of  cranial 
nerves,  5. 
„  growth  pressing  upon  the 
cervical  part  of  the  spinal 
cord,  and  producing  para- 
plegia, 40. 

Cardiac  end  of  the  oesophagus,  ma- 
lignant disease  of  the,  188. 
„        clots,  report  on,  137. 
„        appendix  of  cases,  tabu- 
lated, 153. 

Caries  and  scrofulous  necrosis  of 
dorsal  and  lumliar  vertebrae, 
without  psoas  abscess,  but 
with  abscess  passing  upwards 
and  backwards,  and  opening 
externally,  290. 

Camification,  disseminated,  with 
emphysema  of  the  right  lung, 
in  an  infant,  67. 

Carotid  ai*teries,  blocking  up  of  both 
internal,  by  coagulum,  and 
consequent  death.  111. 

Cast,  fibrinous,  expectorated  in  a 
case  of  haemoptysis,  54. 

Casts,  fibrinous,  of  tiie  bronchial 
tubes,  56. 

Cataracts  of  adults,  on  the  cortical 
and  nuclear,  330. 

Cephaloma  of  the  lungs,  69. 

Cerebellum,  tumor  of  the,  28. 

„         large  cyst  pressing  on  the 
under  surface  of  the,  33. 

Cerebral  apoplexy,    calcified    peri- 
cardium in  a  case  of,  72. 
„        „        report  on,  73. 
„        and  pulmonary  apoplexy; 
softening  dots  in  the  heart, 
&c  134. 
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Cerebral,  continued. 

„  artery,  middle,  obstruction 
of  the,  by  a  fibrinouB  plug, 
in  connexion  with  vegeta- 
tions on  the  aortic  valveB, 
118. 
„  „  report  on,  120. 
ff        „        middle,  aneuiiem  of 

the,  125. 
„  „  middle,  aneurism  of 
the;  extravasation  of  blood 
from  bursting  thereof;  death 
in  a  few  hours,  127. 
„  ,f  posterior,  aneurism 
of  the,  forming  a  laminated 
tumor  within  the  bndn, 
129. 

Cervix  uteri  and  vagina,  great 
elongation  of  the,  in  a  case 
of  enormous  ovarian  tumor, 
273. 
„  „  report  on  the  case, 
276. 

Cheek,  pulsating  erectile  tumor  in 
the,  376. 

Chronic  inflammation  and  ossifi- 
cation of  the  membranes  of 
the  spinal  cord,  35. 

Circulation,  diseases,  &o.  of  the, 
72-178. 

Cirrhosis  of  the  liver,  accompanied 
with  profuse  haemorrhage 
into  the  stomach  and  intes- 
tines, 227. 
„  of  liver;  hypertrophied 
spleen;  leudioemia,  ftc.  238. 

Clots,  softening  in  the  heart,  in  a 
case  of  associated  renal  dis- 
ease; hypertrophy  of  the 
heart;  pulmonary  and  cere- 
bral apoplexy,  134. 
„  Boftezung,  report  on,  187. 
„  „  appencUz  of  cases, 
tabulated,  153. 

Coagulum,  blocking  up  of  both  in- 
ternal carotid    arteries    by, 
and  consequent  death,  111. 
„        encysted,  in  the  arachnoid 

cavity,  6. 
„        fibrinous,  obstructing  the 
left  common  iliac  artery,  and 
causing  gangrene  of  the  leg, 
176. 

Colon,  intussusception  of  the  c»cum 
and  part  of  the  ileum  into 
the,  in  an  adult;  death  after 
four  months'  symptoms,  193. 


Colon,  contlnaed. 

„  rtricture  of  the  sigmoid 
flexure  of  the,  with  per- 
forating ulcer,  fatal  five  weeks 
after  labour,  206. 
„  villous  disease  of  the,  212. 
„  extensive  scabs  on  the  mu- 
cous membrane  of  the,  asso- 
ciated with  submucous  cysts 
containing  calcareous  parti- 
cles in  herpes  phlyctenodes 
in  the  horse,  398. 

Concretion,  intestinal,  perforation 
of  the  csscal  appendix  from 
an,  210. 

Congenital  communication  between 
a  malformed  oesophagus  and 
trachea,  52. 
„        malformation  of  the  heart 

in  a  youth,  85. 
„        malformation,  unique,  as- 
sociated with  umbilical  her- 
nia, and  a  pendulous  artificial 
anus,  216. 
„        probable,  cystic  disease  of 
the  testis,  in  an  infimt,  241. 
„        absence  of  the  uterus  and 
its  appendages,  271. 

Contraction  of  the  pulmonary  orifice, 
80. 
„        of  the  pulmonary  orifice 
and  artery,  83. 

Coronary  arteries  of  the  heart  and 
their  branches,  aneurismal 
dilatations  of  the,  98. 

Corpus  striatum,  the  left,  laige  cyst 
in  the,  8. 

Cranium,  bones  of  the,  carcinoma 
of  the,  and  of  the  vertebrse, 
&c.  383. 

Crural  hernia,  omental,  spontane- 
ously cured,  219. 

Cyst,  large,  in  the  left  corpus 
striatum,  in  connexion  with 
atrophy  and  partial  paralysis 
of  the  right  arm.  Also  partial 
paralysis,  without  atrophy  of 
the  right  leg,  8. 
„  „  containing  six  ounces 
of  fluid,  pressing  on  the 
under  sur&ce  of  the  cere- 
bellum, and  occupying  the 
fourth  ventricle,  33. 
„  thick  wall,  in  the  tunica 
albuffinea  testis,  246. 

Cystic  growth  developed  in  the 
mammary  gland,  378i 


1 


408 


Cystic  diseaae  of  the  Irrer,  asBO- 
dated  with  Bimilar  disease 
of  the  kidneys,  229. 

„        „        report  (m,  234. 

„  „  of  the  U?er  and 
kidney,  235. 

„        „        of  the  testis  occur- 
ring in  an  infiuit,  and  proba- 
bly oongenital,  241. 
Cysto-myeloid  tumor  of  the  upper 
head  of  the  tibia,  818. 

M        n        report  on,  320. 
Cysts,  hydatid,   haemorrhage  from 
one  of  the,  iu  a  case  of  hy- 
datids of  the  lirer,  222. 

„  submucous,  containing  cal- 
careous particles  in  herpes 
phylctenodes  in  the  horse, 
associated  with  extensive 
scabs  on  the  muooua  mem- 
brane of  the  colon,  898. 

Deafness,    total,    associated    with 
aneurism  of  the  basilar  ar- 
tery, 122. 
Dentine,  imperfectly  calcified,  spe- 
cimens of,  178. 

„        of    repair,    specimen    of, 
184. 
Deposit    of    bone    on    the    dura 
mater,  4. 

„  melanotic  carcinomatous, 
connected  with  the  dura 
mater,  the  lining  of  the  ven- 
tricles, and  the  seventh  and 
ninth  pairs  of  cranial  nerves, 
6. 

„  fibrinous,  in  the  substance 
of  the  hearty  167. 

„  „  examination  of,  168, 
847. 

„  fibrinous,  in  the  spleen,  Ac. 
from  a  case  of  carditis  with 
softening  of  the  brain,  168. 

„        „      report  on,  172. 

„  fibrinous,  large  quantity 
of,  within  the  substance  of 
the  kidney,  &c.  perfectly 
converted  into  fat,  177. 

„  fibro-cellular,  occupying 
the  left  optic  thalamus, 
12. 

„  calcareous,  of  unusual  size, 
containing  true  bone-struc- 
ture, in  an  iliac  vein,  133. 

„  of  carbonate  of  lime  on 
lining    membrane    of    gall- 


Deposit,  eotUUiued. 

bladder;     leuchocmia;     cir- 
rhosis of  liver,  &c.  238. 
„        of  crystalline  urate  of  soda 
in  the   cavity  of  the  knee- 
joints,  311. 

Digestion,  diseases,  &c  of  the  oi^^ans 
0^178-240. 

Dilatation  and  absorption  of  the 
kidney,  with  stricture  of  the 
ureter,  262. 

Dilatations,  aneurisms],  of  the 
coronary  arteries  of  the 
heart  and  their  branches, 
9o. 

Dissecting  aneuiiam  of  the  aorta, 
lOii. 
„        abscess,  extensive,  of  the 
lower  extremity,  from  pyae- 
mia, 381. 

Diverticulum,  true,  fidling  of  some 
folds  of  intestine  over  a,  and 
twist  in  the  mesentery,  pro- 
ducing fiital   intestinal    ob- 
•    struction,  205. 

Ductus  aiteriosus,  osseous  state  of 
thu,  60. 
,t        „      absence  of  the,  83. 

Dura  mater,   tibi-o-fatty  tumor  of 
the,  1. 
>i        „        deposit  of  bone  on 

the,  4. 
i>  ,t  melanotic  caitdnoma- 
tous  deposit  connected  with 
the,  5. 
99  tt  &C.  recurrent  tumor 
on  the,  following  a  similar 
growth  in  the  left  orbit, 
337. 

Ear,  left,  of  a  boy,  extraction  from 
the,  of  greater  part  of  the 
petrosal  portion  of  the  tem- 
poral bone,  including  the 
meatus  auditorius  internua 
and  labyrinth,  separated  by 
necrosis,  335. 
„  the  internal,  gangrenous 
abscess  of  the  brain  induced 
by  disease  oi^  17. 

Efiusion,  extensive,  in  the  peri- 
cardium, 79. 

Elbow-joint,  excision  of  the,  parts 
removed  in  an,  321. 
„        osbific  peudulous  growths 
in  the,  3:s4. 

Emphysema  and  disseminated  car- 
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Eni]>hyBema,  continued. 

nificatioD  of  the  right  lung 

in  an  infant,  (»7. 
Encysted  coagulum  in  the  arachnoid 

cavity,  6. 
Enlarged  heart,  specimen  of,  95. 
Enlargement   of  the  prostate  due 

to  fibrous  tumors;  diseased 

and  sacculated  bladder,  258. 
Enteritis  from  hardened  fasces  in 

the    appendix    yermiformis, 

211. 
Entozoa,  tumors,  &c.  387-402. 
Epithelium,  ciliated,  covering  intra- 

cystic  growths,  in  a  case  of 

multilocular  ovarian  tumor, 

280.     . 
Erectile  pulsating   tumor  in    the 

cheek,  375. 
Excision  of  the  head  of  the  femur, 

for  disease  of  the  hip-joint, 

802. 
„        of  the  knee-joint,  the  parts 

involved  in  an,  showing  ab- 
scesses in  the  head  of  the 

tibia,  814. 
„        of  the  elbow-joint,  parts 

removed  in  an,  321. 

Fat)  large  quantity  of  fibrinous  de- 
posit perfectly  converted  into, 
177. 

Femoral  hernia,  strangulated,  spe- 
cimen of,  219. 

Femoris,  cervix,  impacted  fracture 
of  the,  ununited  by  bone; 
longitudinal  fracture  through 
the  great  trochanter  and  up- 
per pai-t  of  the  shaft,  with 
bony  union,  301. 

Femur,  excision  of  the  head  of  the, 
for  disease  of  the  hip-joint, 
802. 
„        both  condyles  of  the,  ne- 
crosis  symmetrically  affect- 
ing, and  communicating  with 
the  knee-joint,  307. 
„        fibro-cystio  tumor  involv- 
ing the  condyles  and  lower 
part  of  the,  358. 
„        „        report  on,  861. 
„        8ee  cUao  Thigh-bone. 

Fever,  typhus,  necrosis  of  the  con- 
dyle, Ac.  of  the  lower  jaw 
after,  283. 

Fibrinous  cast  expectorated  in  a  case 
of  hemoptysis,  54. 


Fibrinous,  canfinued. 

„  casts  of  the  bronchial 
tubes,  56. 

„  coagulum,  obstructing  the 
left  common  iliac  artery, 
and  causing  gangrene  of  the 
leg,  175. 

„  deposit,  lai^e  quantity  of, 
within  the  substance  of  the 
kidney,  the  supra-renal  cap- 
sule and  the  renal  and  supra- 
renal veins,  perfectly  con- 
verted into  fiit,  177. 

„  deposits  in  the  substance 
of  the  Ixeart,  167. 

„        „        examination  of,  168. 

„  deposits  in  the  spleen, 
kidneys,  &c.  from  a  case  of 
carditis,  with  softening  of  the 
brain,  168. 

„        „        report  on,  172. 

n  plug,  obstruction  of  the 
middle  cerebral  artery  by  a, 
in  connexion  with  vegeta- 
tions on  the  aortic  valves, 
118. 

„        „        report  on,  120. 
FibrinouB-like    vegetations    of  the 

aorta,  87. 
Fibro-cellular  deposit  occupying  the 

left  optic  thalamus,  12. 
Fibro-cystic  tumor  involving    the 
condyles  and  lower  part  of 
the  femur,  858. 

„        *„        report  on,  861. 
Fibro-&tty    tumor    of    the    dura 

mater,  1. 
Fibrous  tumors,  enlargement  of  the 
prostate  due  to,  253. 

„        „        multiple,  example  of, 
840. 
Field-mouse,    calculus     from    the 

bladder  of  the,  401. 
Fracture  of  the  occipital  bone,  with 
bony  union,  282. 

„  of  the  i)atella,  cast  show- 
ing a  rupture  of  the  liga- 
mentum  patellse  subsequent 
to,  315. 

„  compound,  of  the  thigh, 
with  laceration  of  the  main 
vessels,  produced  by  a  ramrod 
discharged  from  a  cannon, 
305. 

„  „  impacted,  of  the  cer- 
vix femoris  ununited  by 
bone;    longitudinal  fracture 
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Fmeture,  ron^tnufd. 

thrr)ugh  the  gr^at  trochanter 
and  upper  part  of  the  shaft, 
with  bony  union,  801. 
„  impacted,  section  of  an,  of 
the  neck  of  the  thigh-bone, 
from  a  subject  diseased  with 
mulUtiet)  oasium,  302. 

Fungus,  the  characteristic,  of  ring- 
worm, hairs  and  crusts  show- 
ing (>cculiaritie8  in  the,  3^5. 
,,         the  vegetable,  of  common 

ringworm,  397. 
„         yegetable,  microscopic  spe- 
cimens of  the,  found  in  two 
cases  of  pityriasis  Tersioolor, 
W7. 

Qall-bUdder,  deposit  of  carbonate 
of  lime  on  lining  membrane 
of  the,  288. 
„        multitude  of  gall-stones  in 
the,  72. 

Qall-stones,  multitude  of  in  the-  gall- 
bladder, 72. 

Gangrene  of  the  leg,  caused  by  a 
fibrinous  coagulum  obstruct- 
ing the  left  common  iliac 
artery,  176. 

Gangrenous  abscess  of  the  brain, 
induced  by  disease  of  the 
internal  ear,  17. 

Gastric  fluid,  perforation  of  cbso- 
phagus  by,  in  a  case  of  hoop- 
ing-cough, 65. 

Generative  organs,  diseases,  ftc  of, 
241-282. 

Gland,  prostate,  tumor  of  the,  251. 
„         „        enlaigement  of  the, 

due  to  fibrous  tumors,  258. 
„        „        intra-glandular     tu- 
mor of  the,  256. 
„        mammary,   cystic  growth 
deyeloped  in  the,  878. 

Glands,  lumbar,  liver,  ftc.  portions 
of  the,  of  a  man  who  died 
five  months  after  the  re- 
moval of  a  testicle  for  ma- 
lignant disease,  886. 

Glandular  mammary  tumor,  876. 
„        tumor,    luge,    from    the 
axilla,   simulating   the  cha- 
racters of  scirrhuB,  877. 

Growth,   cancerous,   large,   of   the 
kidney,  in  a  child,  268. 
„        carcinomatous,      pressing 
upon  the  cervical  part  of  the 


Growth,  coyitinned. 

spinal   cord,  and  producing 
paraplegia,  40. 

M  cystic,  developed  in  the 
mammary  gland,  878. 

„  polypoid,  from  the  veru- 
montanum,  250. 

„        warty,  on  the  palate,  187. 
Growths,  intra-cystic,  covered  with 
ciliated  epithelium,  in  a  case 
of  multilocular  ovarian  tu- 
mor, 280. 

„  ossific  pendulous,  in  the 
elbow-jointy  824. 

Haemorrhage  into  the  stomach  and 
bowels  from  one  of  the  hy- 
datid cysts,  in  a  case  of 
hydatids  of  the  liver,  222. 

„  profuse,  into  the  stomach 
and  intestines,  acoompsny- 
ing  cirrhosiB  of  the  liver, 
227. 

„        g^radual,  into  the  pericar- 
dium, death  caused  by,   in 
a  case  of  rupture  of  an  aneu- 
rismal  pouch  of  the  root  of 
the  aorta,  102. 
Hairs  and  crusts  from  a  case  of 
ringworm,     showing     pecu- 
liarities in  the  growth  of  the 
characteristic  fungus,  395. 
Head,  recurrent  tumor  df  the  right 
side    of  the,    on    the   dura 
mater,  &c  following  a  similar 
growth  in  the  opposite  orbit, 
887. 
Heart,  aneurism  of  the,  96. 

„  diseased,  specimens  o^ 
88. 

„        case  of  diseased,  97. 

„  enlai^d,  specimen  of^  with 
the  thickening  of  the  mitral 
and  tricuspid  valves,  95. 

„  fibrinous  depoBits  in  the 
substance  of  the,  167. 

„  „  examination  o(  168, 
847. 

„  hypertrophy  of  the,  with 
diseased  valves,  98. 

„  hypertrophy  ofthe,i!oftett- 
ing  clots  in  the,  &c.  184. 

„  malformation  of  the,  two 
cases  of,  80. 

„  congenital  malformation  of 
the,  in  a  youth,  85. 

„        softening  clots  in  the,  in  a 
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Heart,  continued. 

case  of  associated  renal  dis- 
ease,  134. 
„         disease   of  the  texture  of 
the,     adjoining    the    aortic 
valves,  and  formation   of  a 
false  aneurism  of  the,  87. 
„        right    ventricle     of    the, 
aneurism   of  the    ascending 
aorta  bulging  into  the,  104. 
„         coronary  arteries   of  the, 
and  their  branches,  aneuris- 
mal  dilatations  of  the,  98. 
„        liver,  &c.  portions  of  the 
of   a    man    who    died    five 
months  after  the  removal  of 
a  testicle  for  malignant  dis- 
ease, 886. 

Hernia,  strangulated  femoral,  spe- 
cimen of,  219. 

crural    omental,    sponta- 
neously cured,  219. 

.      f,        umbilical,  associated  with 
V  unique  congenital  malforma- 

tion, and  a  pendulous  arti- 
ficial anus,  216. 
y  „  case  of  triple  umbilical, 
containing  various  portions 
of  the  abdominal  viscera^ 
220. 
„        irreducible  omental,  70. 

Herpes  phlyctenodes  in  the  horse, 
extensive  scabs  on  the  mu- 
cous membrane  of  the  colon, 
associated  with  submucous 
cysts,  containing  calcareous 
particles  in,  398. 

Hip-joint,  disease  of  the,  excision  of 
the  head  of  the  femur  for, 
802. 
„  amputation  at  the,  for 
large  malignant  tumor  of  the 
thigh,  857. 

Hooping-cough,  lungs  of  four 
children  who  died  from,  57; 
exhibiting  —  sub  -  pleural 
ecchymosis,  59;  catarrhal  or 
vesicular  pneimionia,  69,  60, 
63;  collapse,  59,  60,  63,  65; 
double  pleurisy,  63. 
„  perforation  of  the  cesopha- 
gus  by  gastric  fluid  in  a  case 
of,  65. 
„  inflammation  and  ulcera- 
tion of  Peyerian  and  solitary 
glands  of  intestine  in  a  case 
of,  68. 


Horse,  extensive  scabs  on  the  mu- 
cous membrane  of  the  colon, 
associated  with  subuiucous 
cysts  containing  calcareous 
particles  in  herpes  phlyc- 
tenodes in  the  horse,  398. 

„         melanic  cancer  in  the,  400. 
Humerus,  myeloid  tumor  of  the, 

351. 
Hydatids  of  the  liver,  attended  with 
hsDmorrhage  into  the  stomach 
and  bowels,  proceeding  along 
the  bile-ducts  from  one  of 
the  hydatid  cysts,  222. 

„         in  the  liver,  225. 
Hypertrophied  spleen;  leuchoemia; 
cirrhosis  of   the   liver,   &c. 
288. 
Hypertrophy  of  the  heart,  with  dis- 
eased valves,  98. 

„  „  softening  clots  in 
the,  &c.  134. 

„  and  sacculation,  great,  of 
of  bladder,  in  a  man,  et.  42, 
248. 

Ueum,  part  of  the,  &c.  intussuscep- 
tion of  the,  into  the  colon, 
in  an  adult;  death  after  four 
months'  symptoms,  193. 

Ileus,  case  of,  produced  by  invagi- 
nation of  a  portion  of  the 
bowel,  which  was  subse- 
quently discharged  by  stool, 
199. 

Iliac  artery,  left  common,  fibrinous 
coagulum  obstructing  the, 
and  causing  gangrene  of  the 
leg,  175. 
„  vein,  calcareous  deposit  of 
unusual  size,  containing  true 
bone  structure  in  an,  133. 

Impacted  calculus,  with  sacculated 
kidney,  263. 
„  fracture  of  the  cervix  fe- 
moris  ununited  by  bone; 
longitudinal  fracture  through 
the  great  trochanter  and 
upper  part  of  the  shaft,  with 
bony  union,  801 
„  fracture,  section  of  an,  of 
the  neck  of  the  thigh-bone, 
from  a  subject  diseased  with 
mollities  ossium,  802. 

Infant,  cystic  disease  of  the  testis 
in  an,  probably  congenital, 
241. 
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Infant,  continued. 

f,  lobar  pneumoqia  of  the 
whole  of  the  left  lung,  and 
diRseminated  camitication, 
with  emphysema  of  the  right 
lung  in  an,  67. 
„  extensive  diflaecting  ab- 
Boess  in  the  lower  extremity 
of  an,  381. 

Inflammation  and  ulceration  of 
Peyerian  and  solitary  glands 
of  intestine,  &c  in  a  case  of 
hooping-cough,  68. 
„  chronic,  and  oBsification 
of  the  membranes  of  the 
spinal  cord,  80. 

Internal  strangulation  of  small  in- 
testine, 198. 

Intestinal  concretion,  perforation  of 
the  ceecal  appendix  from  an, 
210. 
„  obstruction,  &tal,  in  con- 
sequence of  a  twist  in  the 
meBcntery,  and  the  faUing  of 
some  folds  of  intestine  over 
a  true  diverticulum,  205. 

Intestine,     Peyerian    and    solitary 
glands  of,  inflanmiation  and 
ulceration   of,   in  a  case  of 
hooping-cougli,  68. 
„        &lUng  of  some  folds  of, 
over    a    true    diverticulum, 
and  twist  in  the  mesentery, 
producing  fatal  intestinal  ob- 
struction, 205. 
„        small,  internal  strangula- 
tion of,  198. 
„        small,  strangulation    and 
ulceration  of  the,  222. 

Intestines  and  stomach,  profuse 
hemorrhage  into  the,  aocom- 
oompanying  cirrhods  of  the 
liver,  227. 

Intra-glandular  tumor  of  the  pros- 
tate, 256. 

Intussusception  of  the  ceecum  and 
part  of  the  ileum  into  the 
colon,  in  an  adult;  death 
after  four  months'  symptoms, 
193. 

Intra-thoracio  cancer,  49. 

Invagination  of  a  portion  of  bowel, 
producing  ileus,  199. 
„  in  a  tubular  form,  rupture, 
and  inversion,  of  portion  of 
the  inner  aud  middle  coats 
of  the  aorta,  181. 


Inversion,  rupture,  and  invagina- 
tion, in  a  tubular  form,  of 
portion  of  the  inner  and 
middle  ooats  of  the  aorta,  131. 

Jaw,  lower,  necrosis  of  the  condyle, 
the  angle,  and  part  of  the 
horizontal  ramus  of  the,  after 
typhus  fever,  283. 

„  lower,  necrosis  of  the  sym- 
physis and  portions  of  the 
horizontal  rami  of  the,  con- 
sequent upon  cancrum  oris; 
reparation  of  the  loss  by  new 
bone,  284. 
Joint,  elbow,  parts  removed  in  an 
excision  of  the,  321. 

„  elbow,  ossific  pendulous 
growths  in  the,  824. 

„  hip,  amputation  at  the, 
for  large  malignant  tumor  of 
the  thigh,  857. 

„  knee,  ankylosis  of  the,  in 
an  aged  male  subject,  812. 

„  knee,  softened  ankylosis  of 
the,  313. 

„  knee,  excision  of  the, 
parts  involved  in  an,  show- 
ing abscesses  in  the  head  of 
the  tibia,  814. 

„  knee,  necrosis  symmetri- 
cally affecting  both  condyles 
of  the  femur,  and  commu- 
nicating with  the,  807. 

„        knee,  disease  of  the,  with 
talipes  equino-varus,  892. 
Joints,  knee,  deposit  of  crystalline 
urate  of  soda  in  the  cavity 
of  the,  811. 

Kidney,  absorption  and  dilatation 
of  the,  with  stricture  of  the 
ureter,  262. 

„  sacculated,  with  impacted 
calculus,  268. 

„  a  single,  found  in  the 
body,  of  a  horse-shoe  shape, 
264. 

„  large  cancerous  growth  of 
the,  in  a  child,  268. 

„  &C.  large  quantity  of  fibrin- 
ous deposit  within  the  sub- 
stance of  the,  perfectly  con- 
verted into  fet,  177. 

„        and  liver,  cystic  disease  of 
the,  285. 
Kidneys,  atrophied,  265. 
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Kidneys,  continued. 

t»        a      report  on,  266. 

„  cystic  diaeaise  of  the,  asso- 
ciated with  similar  disease  of 
the  liver,  229. 

„        „      report  on,  284. 

„  &c.  fibrinous  deposits  in 
the,  from  a  case  of  carditis 
with  softening  of  the  brain, 
168. 

„        „      report  on,  172. 
Knee-joint,  ankylosis  of  the,  in  an 
aged  male  subject,-  812. 

„  softened  ankylosis  of  the, 
818. 

„  excision  of  the,  the  parts 
involved  in  an,  showing  ab- 
scesses in  the  head  of  the 
tibia,  814. 

„  necrosis  symmetrically  af- 
fecting both  condyles  of  the 
femur,  and  communicating 
with  the,  807. 

„        disease  of  the,  with  talipes 
equino  varus,  892. 
Knee-joints,   deposit  of  crystalline 
urate  of  soda  in  the  cavity  of 
the,  811. 

Laceration  of  the  vena  cava  caused 
by  a  contusion  of  the  abdo- 
men, 131. 
„  of  the  main  vessels,  and 
compound  fracture  of  the 
thigh,  produced  by  a  ramrod 
dischai^ed  from  a  cannon, 
805. 

Laminated  tumor  within  the  bndn, 
formed  by  an  aneurism  of 
the  posterior  cerebral  artery, 
129. 

Larynx,  ulceration  of  the,  in  refer- 
ence to  local  applications,  58. 

Leg,  partial  paralysis  of  the  right, 
in  connexion  with  a  large 
cyst  in  the  left  corpus  stria- 
tum, 8. 

Lenchoemia,  hypertrophied  spleen, 
cirrhosis  of  liver,  &c.  238. 

Ligamentum  patells9,  rupture  of 
the,  cast  showing  a,  subse- 
quent to  fracture  of  the  pa- 
tella, 815. 

Lime,  carbonate  of,  deposit  of,  on 
lining  membrane  of  gall- 
bladder, 238. 

Lithotrity,    calculous    matter    re- 


Lithotrity,  eonfinued. 

moved  from  a  boy,  aet.  10, 
by  the  operation  of,  258. 
Liver,  cirrhosis  of  the,  accompanied 
with  profuse  haemorrhage 
into  the  stomach  and  intes- 
tines, 227. 

„        cirrhosis  of,  238. 

„  cystic  disease  of  the,  asso- 
ciated with  similar  disease 
of  the  kidney,  229. 

„        „      report  on,  284. 

„  hydatids  of  the^  attended 
with  haemorrhage  from  one 
of  the  hydatid  cysts,  222. 

„        hydatids  in  the,  226. 

„  and  kidney,  cystic  disease 
of  the,  285. 

„  lungs,  ftc  portions  of  the, 
of  a  man  who  died  five  months 
after  the  removal  of  a  testicle 
for  malignant  disease,  886. 
Lumbar  glands,  liver,  lungs,  and 
heart,  portions  of  the,  of  a 
man,  who  died  five  months 
after  the  removal  of  a  teetide 
for  malignant  disease,  886. 
Lung,  disseminated  camification, 
with  emphysema  of  the  right, 
and  lobar  pneumonia  of  the 
whole  of  the  left,  in  an  in- 
fMit,  67. 
Lungs,  collapse  of,  in  cases  of  hoop- 
ing cough,  69,  60,  68,  65. 

„  the,  of  four  children  who 
died  from  hooping-cough,  67. 

„         cephaloma  of  the,  69. 

„  cancer  (?)  of  the,  with  ir- 
reducible omental  hernia,  70. 

„  of  a  pony,  tubercles  in  the, 
401. 

„  liver,  ftc.  portions  of  the, 
of  a  man  who  died  five  months 
after  the  removal  of  a  testicle 
for  malignant  disease,  886. 

Magnesia,  drawing  of  warts  which 
disappeared  under  the  use  of, 
880. 

Malformation    of   the    heart,    two 
cases  of,  80. 
„        congenital,  of  the  heart,  in 

a  youth,  86. 
„         unique    congenital,    asso- 
ciated with  umbilical  hernia, 
and    a    pendulous    artificial 
anus,  216. 
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Malformed  tnchea  and  (Bflophagus, 
and  congenital  communica- 
tion between  them,  52. 

Malignant  diaeaae  in  the  anterior 
modiastinum   and  in  other 
organs,  47. 
„        diaeaae  of  the  cardiac  end 

of  the  OMophagus,  188. 
„  „  portions  of  the  lum- 
bar gUnda,  liver,  &o.  of  a 
man  who  died  five  months 
after  the  removal  of  the 
teaiiole  for,  S86. 
ff        tumor,  largi^  growing  nom 

the  orbit,  324. 
f,        „      report  on,  827. 
„        tumor,  lai^ge,  of  the  thigh, 
for  which   amputation  was 
peifonned  at  the  hip-joint, 
867. 

Mamma,  canoeroiu  nlcerridon  of 
the,  which  perforated  the 
walla  of  the  chest,  forming;  a 
free  opening  into  the  cavity 
of  the  pleura,  45. 

Mammary  gland,  cystic  growth  de- 
veloped in  the,  378. 
„        glandular  tumor,  876. 

Mediastinum,  anterior,  malignant 
disease  in  the,  47. 

Melanic  cancer  in  the  horse,  400. 

Melanotic  carcinomatous  deposit 
connected  with  the  dura 
mater,  the  lining  of  the 
ventricles,  and  the  seventh 
and  ninth  pairs  of  ctanial 
nerves,  5. 

Miscellaneous  specimens,  tumors, 
entozoa,  &c.  337-402. 

Mesentery,  fatal  intestinal  obstruc- 
tion in  consequence  of  a 
twist  in  the,  and  the  fieJling 
of  some  folds  of  intestine 
over  a  true  diverticulum, 
206. 

Mitral  and  aortic  valves,   disease 
of  the,  91. 
„        and  tricuspid  valves,  thick- 
ening of  die,  95. 

Mollities  ostium,  section  of  an  im- 
pacted fracture  of  the  neck 
of  the  thigh-bone,  from  a 
case  of,  302. 

Mouse,  field,  odculus  from  the  blad- 
der of  a,  401. 

Mucous  membrane  of  the  colon,  ex- 
tensive scabs  on   the,   aaso- 


Mucous  membrane,  contmu&L 

oiated  with  submucous  cysts 
containing  calcareous  parti- 
cles in  herpes  phlyctenodes 
in  the  horse,  398. 

Myeloid  tumor    of   the   humerus, 
851. 
,f        „        of  the  head  of  the 
tibia,  855. 

Necrosis  of  the  condyle,  the  angle, 
and  part  of  the  horixontal 
ramus  of  the  lower  jaw,  after 
typhus  fever,  283. 
„  of  the  symphysis  and  por- 
tions of  the  horizontal  rami 
of  the  lower  jaw,  consequent 
upon  oancrum  oris;  repara- 
tion of  the  loss  by  the  de- 
velopment of  new  bone,  284. 
„  symmetrically  afiecting 
both  condyles  of  the  femur, 
and  communicating  with  the 
knee-joint)  807. 
„  scrofulous,  and  caries  of 
dorsal  and  lumbar  vertebro, 
without  psoas  abscess,  but 
with  abscess  passing  upwards 
and  backwards,  and  opening 
externally,  290. 
„  meatus  auditorius  inter- 
nus  and  labyrinth,  separated 
by,  extracted  from  the  left 
ear  of  a  boy,  335. 

Nerves,  cranial,  melanotic  carcino- 
matous deposit  connected 
with  the  seventh  and  ninth 
pairs  of,  5. 
„  and  tracts,  optic,  of  both 
sides,  atrophy  of  the^  and  of 
the  optic  commissure,  334. 

Nervous  system,   diseases^   Ac.   of 
the,  1-45. 

Obliteration,  total,  of  the  inferior 
vena  cava  of  old  standing; 
177. 
Obstruction  of  the  middle  cerebral 
artery  by  a  fibrinous  plug,  in 
connexion  with  vegetations 
on  the  aortic  valves,  118. 

„         „       report  on,  120. 

„  of  both  internal  carotid 
arteries  by  coagulum,  and 
consequent  death,  111. 

„  fiatal  intestinal,  in  conse- 
quence of  a  twist  in  the  me- 
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Obstmction,  contintied, 

Bentery,  and  the  falling  of 
Bome  folds  of  intestine  over 
a  true  diverticulum,  205. 

Occipital  bone,  fracture  of  the,  with 
bony  union,  282. 

CEsophagus,  malignant  disease  of 
the  cardiac  end  of  the,  188. 
„  perforation  of^  by  gastric 
fluid,  in  a  case  of  hooping- 
cough,  65. 
,y  and  trachea,  malformed, 
and  congenital  communica- 
tion between  them,  52. 

Oil  of  almonds,  essential ;  stomach 
in  a  case  of  poisoning  by,  189. 

Omental  crural  hernia,  sponta- 
neously cured  by  adhesion 
of  the  omentum  aroimd  the 
neck  of  the  sac,  from  a 
female,  219. 
„        hernia^  irreducible,  70. 

Optic  thalamus,  the  left,  fibro-cel- 
lular  deposit  occupying,  12. 
„        nerves  and  tracts  of  both 
sides,  atrophy  of  the,  and  of 
the  optic  commissure,  3S4. 

Orbit^  large  malignant  timior 
growing  from  the,  824. 
„  „  report  on,  327. 
„  recurrent  tumor  of  the,  fol- 
lowed by  similar  growths  on 
the  other  side  of  the  head, 
on  the  dura  mater,  &c. 
887. 

Osseous  system,  diseases,  &c.  of  the, 
282-824. 
„        state  of  the  ductus  arte- 
riosus, 80. 

Ossific  growths,  pendulous,  in  the 
elbow-joint,  824. 

Ossification  of  the   membranes  of 
the  spinal  cord,  35. 

Osteo-sarcoma,  report  on  a  specimen 
of,  872. 

Ovarian  tumor,  weighing  one-him- 
dred  and  six  pounds;  great 
elongation  of  the  cervix 
uteri  and  vagina,  273. 
„  „  report  on,  276. 
„  tumor,  multilocular,  with 
intra-cystic  growths  covered 
with  ciliated  epithelium,  250. 

Papilloma,  or  warty  growth  on  the 

palate,  187. 
ParaVws,  partial,  of  the  right  arm 


Paralysis,  c<mtinvt€d. 

and  leg,  in  connexion  with  a 
lai^e  cyst  in  the  left  corpus 
stiiatum,  8. 

Paraplegia,  produced  by  a  carcino- 
matous growth  pressing  upon 
the  cervical  i)art  of  the  spmal 
cord,  40. 

Parturition,  calculus  in  the  bladder 
impeding,  removed  by  oper- 
ation, 257. 

Patella,  fracture  of  the,  cast  show- 
ing a  rupture  of  the  ligamen- 
tum  patella  subsequent  to, 
815. 

Pelvis,  oblique  ovata,  from  a  female 
subject,  292. 

Perforating  ulcer  of  the  stomach, 
191. 
„  ulcer,  with  stricture  of  the 
sigmoid  flexure  of  the  colon, 
&tal  five  weeks  after  labour, 
206. 

Perforation  of  the  oesophagus  by 

gastric   fluid,   in  a  case   of 

hooping-cough,  65. 

„        of  C89cal    appendix   frY>m 

an  intestinal  concretion,  210. 

Pericardium,  extensive  effusion  in 
the,  79. 
„        death  caused  by  gradual 
haemorrhage  into  the,  in  a 
case  of  rupture  of  an  aneu- 
rismal  pouch  of  the  root  of 
the  aorta,  102. 
„        calcified,  in  a  case  of  cere- 
bral apoplexy,  72. 
„        „        report  on,  78. 

Peyeiian  and  solitary  glands  of  intes- 
tine, inflammation  and  ulcer- 
ation of,  in  a  case  of  hooping- 
cough,  68. 

Pityriasis  versicolor,  microscopic 
specimens  of  the  vegetable 
fungus  found  in  two  cases 
o^  897. 

Pleura,  cavity  of  the,  free  opening 
into  the,  formed  by  a  cancer- 
ous ulceration  of  the  mamma 
perforating  the  walls  of  the 
chest,  45. 
„  costal,  &c.  recurrent  tu  mor 
on  the,  following  a  similar 
growth  in  the  left  orbit, 
837. 

Pleurisy,  double,  ftc.  in  a  case  of 
hooping-cough,  63. 
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Plag,     iibrinouB,    obstructing   the 
middle    cerebral  artery,  in 
connexion  with  Tegetationa 
on  the  aortic  valves,  118. 
„    •    „      report  on,  120. 

Pneumonia,  lobar,  of  the  whole  of 
the  left  lung,  and  dissemi- 
nated camification,  with  em- 
physema of  the  right  lung,  in 
an  infant,  67. 
„  catarrhal  or  vesicular,  in 
cases  of  hooping-cough,  69, 
60,  63. 

Poisoning  by  essential  oil  of  al- 
monds, stomach  in  a  case  of, 
189. 

Polypoid  growth  from  the  veru- 
montanum,  250. 

Pons  Varolii,  tumor  on  the,  26. 

Pony,  tubercles  in  the  limg  of  a, 
401. 

Pouch,  aneurismal,  rupture  of  an, 
of4he  root  of  the  aorta,  102. 
„  „  of  the  septum  of  the 
ventricle,  associated  with 
aneurism  of  the  ascending 
aorta,  104. 

Procidentia  uteri  of  large  size,  271. 

Prostate  gland,  tumor  of  the,  251. 
„        enlargement  of  the,  due  to 

fibrous  tumors,  253. 
„        intrsrglandular  tumor    of 
the,  256. 

Pulmonary  artery,  aneurism  of  the 
aorta  compressing  the,  and 
causing  death  by  angina 
pectoris,  102. 
„  artery,  orifice  of  the, 
aneurism  of  the  ascending 
aorta  considerably  obstruct- 
ing the,  104. 
„  orifice,  contraction  of  the, 
with  imperfection  of  the  sep- 
tum ventriculorum,  and  an 
osseous  state  of  the  ductus 
arteriosus,  80. 
„  orifice  and  artery,  con- 
traction of  the,  with  imper- 
fection of  the  septum  ven- 
triculorum, and  absence  of 
the  ductus  arteriosus,  88. 
„  and  cerebral  apoplexy; 
softening  clots  in  heart,  &c. 
134. 

Pulsating  erectile  tumor  in  the 
cheek,  875. 

Pysemia,   extensive    dissecting   ab- 


PysBmia,  continued. 

Bcess  of  the  lower  extremity 
&T>m,  381. 

Recurrent  tumor  of  the  orbit,  fol- 
lowed by  similar  growths  on 
the  other  side  of  the  head, 
on  the  dura  mater,  and  under 
the  costal  pleura,  337. 

Benal  disease,  softening  clots  in  the 
heart  in  a  case  at  associated, 
184. 
,,  and  supra-renal  veins,  &c. 
large  quantity  of  fibrinous 
'  deposit  within  the  substance 
of  the,  perfectly  converted 
into  fi»t,  177. 

Repair,  dentine,  specimen  of, 
184. 

Reparation  of  the  loss  in  a  case  of 
necrosis  of  the  lower  jaw,  by 
the  development  of  new  bone, 
284. 

Report  on  softening  clots,  137. 
„        „        appendix    of   cases, 

tabulated,  153. 
„  on  a  case  of  tumor  of  the 
brain,  20;  of  ditto,  25;  of 
calcified  pericardium,  in  a 
case  of  cerebral  apoplexy,  73 ; 
of  obstruction  of  the  middle 
cerebral  arteiy  by  a  fibrin- 
ous plug,  in  connexion  with 
vegetations  on  the  aortic 
valves,  120;  of  fibrinous  de- 
posits in  the  substance  of 
the  heart,  168, 847;  of  fibrin- 
ous deposits  in  the  spleen, 
kidneys,  &c.  from  a  case  of 
carditis,  with  softening  of  the 
brain,  172;  of  cystic  diseajse 
of  the  liver,  associated  with 
similar  disease  of  the  kidneys, 
234;  of  atrophied  kidneys, 
265;  of  diseaJsed  supra-renal 
bodies,  270;  of  ovarian  tumor 
weighing  one  hundred  and 
six  pounds,  276;  of  crude 
tubercle  in  the  tibia,  817; 
of  cysto-myeloid  tumor  of 
the  upper  head  of  the  tibia, 
820;  of  large  malignant  tu- 
mor growing  from  the  orbit, 
327;  of  tumor  in  connexion 
with  the  scapula,  847;  of 
fibro-cystic  tumor  involving 
the  condyles  and  lower  part 
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Report,  continued, 

of  the  femur,  861;  of  osteo- 
Barcoma,  372. 

Respiration,  diHeaues,  &c.  of  the 
organs  of,  45-72. 

Ribs,  carcinoma  of  the,  and  of  the 
cranial  bones,  &c.  3S3. 

Ringworm,  hairs  and  cruBts  from 
a  case  of,  showing  peculiari- 
ties in  the  growth  of  the 
characteristic  fungus,  395. 
„  common,  the  vegetable 
fungus  of,  897. 

Rupture  of  an  aneurismal  pouch  of 
the  root  of  the  aorta,  102. 
„  cast  showing  a,  of  the  liga- 
mentum  patella;,  subsequent 
to  fracture  of  the  patella,  315. 
y,  inversion,  and  invagina- 
tion, in  a  tubular  form,  of 
portion  of  the  inner  and 
middle  coats  of  the  aorta, 
181. 

Sacculated  kidney,  with  impacted 
calculus,  263. 
„        and  diseased  bladder,  258. 

Sacculation  and  hypertrophy,  great, 
of  bladder  in  a  man  set.  42. 
248. 

Scapula,  tumor  in  connexion  with 
the,  846. 
„        „        report  on,  847. 

Scirrhus,  large  glandular  tumor  in 
the  axilla  simulating  the 
characters  of,  877. 

Scrofulous  necrosis  and  caries  of 
the  two  last  dorsal  and  two 
upper  lumbar  vertebrae,  with- 
out psoas  abscess,  but  with 
abscess  passing  backwanls 
and  upwards,  and  opening 
externally,  290. 

Septum  ventriculorum,  imperfec- 
tion of  the,  80,  83. 
„  of  the  ventricle,  aneurismal 
pouch  of  the,  associated  with 
aneurism  of  the  ascending 
aorta,  104. 

Sigmoid  flexure  of  the  colon,  stric- 
ture of  the,  with  perforating 
ulcer,  fetal  five  weeks  after 
labour,  206. 

Softening,  yellow,  within  the  sub- 
stance of  the  middle  lobe  of 
the  brain,  14. 
„        of  the  brain,  with  cardi- 


Softening,  continued. 

tis,  fibrinous  deposits  in  the 
spleen,  &c.  from  a  case  of, 
168. 
„        „      report  on,  172. 
„        dots   in   the  heart,  in   a 
case  of  associated  renal  dis- 
ease, 134. 
„        clots,  report  on,  137. 
„        „        ap]>endix    of    cases, 
tabulated,  153. 
Solitary  glands  of  intestine,  inflam- 
mation and  ulceration  of,  in 
a    case    of    hooping-cough, 
68. 
Special  sense,  diseases,  ftc.  of  the 

oi^gans  of,  324-387. 
Specimens  of  imperfectly  calcified 

dentine,  178. 
Spinal  cord,  carcinomatous  growth 
pressing  upon    the  cervical 
part  of  the,  and  producing 
paraplegia,  40. 
„        cord,  chronic  inflammation 
and  ossification  of  the  mem- 
branes of  the,  85. 
„        cord,  tumor  of  the,  87. 
„        „        tumor       connected 

with  the,  41. 
„        column,   ankylosis  at  the 
upper  end  of  the,  285. 
„        „       report  on,  288. 
Spleen,  hypertrophied,  288. 

„        &o.  fibrinous   deposits  in 

the,  from  a  case  of  carditis 

with  softening  of  the  brain, 

168. 

„        ,,      report  on,  172. 

Stomach  in  a  case  of  poisoning  by 

essential  oil  of  almonds,  189. 

„        perforating   ulcer  of  the, 

191. 
„        and  bowels,   haemorrhage 
into  the,   from   one  of  the 
hydatid  cysts  in  a  case  of 
hydatids  of  the  liver,  222. 
„        and  intestines,  profuse  hae- 
morrhage into  the,  accompa- 
nying cirrhosis  of  the  liver, 
227. 
Strangulated  femoral  hernia,  speci- 
men of,  219. 
Strangulation,  internal,  of  small  in- 
testine, 198. 
„        and  ulceration  of  the  small 
intestine,  222. 
Stricture  of  the  sigmoid  flexure  of 

S  B 
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Stricture,  cantmuetL 

the  colon,  with  perforating 
ulcer,  £fttid  five  weeks  after 
labour,  206. 
„  of  the  ureter,  with  exten- 
siye  absorption  and  dilatation 
of  the  kidney,  262. 
„  of  the  urethra;  great  hy- 
pertrophy and  sacouiation  of 
bladder  in  a  man  let.  42, 
248. 

Submucous  cysts  containing  cal- 
careous particles  in  herpes 
phlyctenodes  in  the  horse, 
afii<ociated  with  extensive 
scabs  on  the  mucous  mem- 
brane of  the  colon,  898. 

Supra-renal  bodies,  diseased,  270. 
„  „  report  on,  270. 
„  capsule  and  TeLns,  &a 
large  quantity  of  fibrinous 
deposit  within  the  substance 
of  the,  perfectly  converted 
into  fat>  177. 

Talipes  equino-varus,  with  disease 
of  the  knee-joint,  392. 

Temporal  bone,  extraction  of  greater 
part  uf  the  petrosal  poHion 
of  the,  from  the  left  ear  of  a 
boy,   including   the  meatus 

•  auditoriuB     intemus,      and 

labyrinth,  separated  by  ne- 
crosis, 335. 
„        „        disease  of  the  tym- 
panic cavity  of  the,  14. 

Testicle,  portions  of  the  lumbar 
glands,  liver,  &c  of  a  man 
who  died  five  months  after 
the  removal  of  the,  for  mar 
lignant  disease,  386. 

Testis,  cystic  disease  of  the,  occur- 
ring in  an  infant,  and  pro- 
bably congenital,  241. 
„        tunica    albuginea,     thick 
wall  cyst  in  the,  246. 

Thigh,  large  malignant  tumor  of 
the,  for  which  amputation 
was  performed  at  the  hip- 
joint,  357. 

Thigh-bone,  compound  fracture  of 
the,  with  laceration  of  the 
main  vessels,  produced  by  a 
ramrod  discluuged  from  a 
cannon,  305. 
„  impacted  fracture  of  the 
neck  of  the,  section  of  an. 


Thigh-bone,  ocmHtmed. 

fi?om  a  case  of  moUitieB  oe- 
Buim,  302. 

„        aee  aUo  Femur. 
Tibia,  abscesses  in  the  head  of  the, 
shown  in  the  parts  involved 
in  an  excision  of  the  knee- 
joint,  814. 

„        „        report  on,  320. 

„  crude  tubercle  in  the, 
816. 

„        „        report  on,  317. 

„  myeloid  tumor  of  the  head 
of  the,  355. 

„        upper  head  of  the,  cysto- 
myeloid  tumor  of  the,  818. 
Tinea    tonsurans,    common    ring- 
worm, the  vegetable  fungus 
of,  897. 
Trachea  and  oosophagufl,  malformed, 
and   congenital  communica- 
tion between  them,  52. 
Tricuspid  and  mitral  valves,  thick- 
ening of  the^  95. 
Tubercle:,  crude,  in  the  tibia,  316. 

„        „        report  on,  317. 
Tubercles  in  the  lungs  of  a  pony, 

401. 
Tumor,  laige  circumscribed,  fxx>m 
the  brain,  7. 

„  from  the  brain,  18, 21;  re- 
ports on,  20,  25. 

„        on  the  pons  Varolii,  26. 

„        of  the  cerebellum,  28. 

„        of  the  spinal  cord,  37. 

„  connected  with  the  spinal 
cord,  41. 

„        of  the  prostate  gland,  251. 

,1  in  connexion  with  the 
scapula,  346. 

„        „        report  on,  347. 

„  fibro-cystic  involving  the 
condyles  and  lower  part  of 
the  femur,  358. 

„        „        report  on,  861. 

„  fibro-fatty,  of  the  dura 
mater,  1. 

„  intra-glandular  of  the  pro- 
state, 256. 

„  laige  glandular,  from  the 
axilla,  simulating  the  cha- 
racters of  scirrhus,  877. 

„        mammary  glandular,  876. 

„  laminated,  within  the 
brain,  formed  by  an  aneur- 
ism of  the  posterior  cere- 
bral arteiy,  129. 
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Tumor,  corUtftned, 

„  lai^  malignant,  growing 
from  the  orbit,  324. 

„        ,,        report  on,  327. 

„  „  of  the  thigh,  for 
which  amputation  was  per- 
formed at  the  hip-joint, 
857. 

„  myeloid,  of  the  humerus, 
851. 

„  myeloid,  of  the  head  of 
the  tibia,  855. 

„  cysto-myeloid  of  the  upper 
head  of  the  tibia,  318. 

„        „        report  on,  320. 

„  ovarian,  weighing  one 
hundred  and  six  pounds, 
278. 

„        „        report  on,  276. 

„  multilocular  ovarian,  with 
intra-cystic  growths  covered 
with  ciliated  epithelium,  280. 

„  pulsating  erectile,  in  the 
cheek,  375. 

„  recurrent  of  the  orbit,  fol- 
lowed by  similar  growths  on 
the  other  side  of  the  head, 
on  the  dura  mater,  &c  837. 
Tumors,  fibrous  enlargement  of  the 
prostate  due  to,  258. 

„  multiple  fibrous,  example 
of,  340. 

„        entozoa,  &c.  887-402. 
Timica  albuginea  testis,  thick  wall 

cyst  in  the,  246. 
Tupfalo-enteritis     from     hardened 
faeces  in  the  appendix  ver- 
miformis,  211. 
Tympanic  cavity  of  the  temporal 

bone,  disease  of  the,  14. 
Typhus  fever,  necrosis  of  the  con- 
dyle, &c  of  the  lower  jaw 
after,  288. 

Ulcer,  perforating,  of  the  stomach, 
191. 
„        perforating,  with  stricture 
of  the  sigmoid  fiexure  of  the 
colon,  fatal  five  weeks  after 
labour,  206. 
Ulceration  of  the  larynx  in  reference 
to  local  applications,  53. 
„        of  Peyerian  and  solitary 
glands  of  intestine,  &c.  in  a 
case  of  hooping-cough,  63. 
„        cancerous,  of  the  mamma, 
which  perforated  the  walls 


Ulceration,  eonHnu/ed. 

of  the  chest,  forming  a  free 
opening  into  the  cavity  of 
the  pleura,  45. 
„        and  strangulation  of  the 
small  intestine,  222. 

Umbilical  hernia,  associated  with 
unique  congenital  malfor- 
mation, and  a  pendulous  ar- 
tificial anus,  216. 
„  hernia,  triple,  containing 
various  portions  of  the  ab- 
dominal viscera,  220. 

Urate  of  soda,  crystalline,  deposit 
of,  in  the  cavity  of  the  knee* 
joints,  311. 

Ureter,  stricture  of  the,  with  ex- 
tensive absorption  and  dila- 
tation of  the  kidney,  262. 

Ureters,  abnormal,  from  a  girl, 
ot  10,  261. 

Urethra,  structure  of  the;  great 
hypertrophy  and  sacculation 
of  bladder,  in  a  man,  set.  42, 
248. 

Urinary  and  generative  oigans, 
diseases,  &c  of  the,  241-282. 

Uteri,  procidentia,  of  large  size, 
271. 
„  cervix,  and  vagina,  great 
elongation  of  thei,  in  a  case 
of  enormous  ovarian  tumos^ 
278. 
„  „  report  on  the  case, 
276. 

Uterus,  congenital  absence  of  the, 
and  its  appendages,  271. 

Vagina  and  cervix  uteri,  great 
elongation  of  the,  in  a  case 
of  enormous  ovarian  tumor, 
278. 

„        „        report  on  the  case, 
276. 
Valves,     diseased,     with     hyper- 
trophy of  the  heart,  98. 

„        aortic,  diseased,  87,  92. 

„  aortic,  vegetations  on  the, 
in  connexion  with  obstruc- 
tion of  the  middle  cerebral 
artery  by  a  fibrinous  plug, 
118. 

„        „        report  on,  120. 

„  aortic  and  mitral,  disease 
of  the,  91. 

„  mitral  and  tricuspid,  thick- 
ening of  the,  95. 
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Vegetable  ftingas,  the,  of  oommon 
riugwonn,  tinea  tonBanna, 
897. 
„  „  microfloopio  speci- 
mens of  the,  found  in  two 
oases  of  pityriasis  Tenicolor, 
397. 

Vegetations,  fibrinous-Uke,  of  the 
aorta,  87. 
„  on  the  aortic  TalTes,  in 
connexion  with  obstruciion 
of  the  middle  cerebral  artery 
by  a  fibrinous  plug.  118. 
„        n        report  on,  120. 

Vein,  iliac,  calcareous  deposit  of 
unusual  size,  containing  true 
bone-structure  in  an,  183. 

Veins,  renal  and  supra-renal,  &c 
huge  quantity  of  fibrinous 
deposit  within  the  substance 
of  the,  perfectly  converted 
into  fat,  177. 

Vena  cava,  laceration  of  the,  caused 
by  a  contusion  of  the  abdo- 
men, 181. 
„  „  inferior,  total  obli- 
teration of  the,  of  old  stand- 
ing, 177. 

Ventricle,  the  fourth,  laige  cyst  oc- 
cupying, 38. 
„        right,  of  the  heart,  aneur- 
ism of  the  ascending  aorta 
bulging  into  the,  104. 


Ventricle,  continued, 

„  septum  of  the  aneurismal 
pouch  of  the,  associated  with 
aneurism  of  the  ascending 
aorta,  104. 

Ventricles,  melanotic  carcinomatous 
deposit  connected  with  the 
limng  of  the,  5. 
„        septum   of  the,  impeifeo- 
tionofthe,  80,  83. 

VertebrsB,  carcinoma  of  the,  and 
of  the  cranial  bones,  &c 
383. 
,,  two  last  dorsal  and  two 
upper  lumbar,  scrofulous  ne- 
crosis and  caries  of  the, 
without  psoas  abscess,  but 
with  abscess  passing  upwards 
and  backwanis,  .and  opening 
externally,  290. 

Verumontanum,  polypoid  growth 
from  the,  250. 

Villous    disease    of  the    bladder, 
256. 
„        „        of  the  colon,  212. 

Viscera,  abdominal,  case  of  triple 
umbilical  hernia,  containing 
various  portions  of  the,  220. 

Warts,  drawing  of,  which  disap- 
peared under  the  use  of 
magnesia,  380. 

Warty  growth  on  the  palate,  187. 
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